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NURSING NOTES 


HEL? FOR THE PARALYSED SOLDIER. 
NE of the most urgent needs of the present 
time is a hospital for those cases of paralysis 
which, as nurses know, may be greatly benefited 
or turned into permanent invalids with years of 
suffering before them, according to whether they 
are given immediate treatment or left on one 
side as “incurable.” There are, unhappily, many 
of these cases—men with broken backs or severed 
sciatic nerves—among the wounded from the 
Front. We know that nurses will wish to do 
their part in helping to provide the timely care 
these men so sorely need, and so we are going 
to make a fresh suggestion to our readers. We 
have in hand the sum of £42 (£34 from Fiji and 
8 balance from our readers’ contributions) to- 
wards equipping a bed somewhere for the 
Wounded. Why should it not go towards helping 
the cases to which we have referred by endowing 
fr one year a bed in a new hospital shortly to 
be opened specially for these sad cases? We 
karn that the Star and Garter Hotel at Richmond, 
tfamous hostelry on a famous site, is to be taken 
lor the purpose. It is a spot which royal per- 
sages in the past have made romantic, and 
Queen Alexandra has now set the seal of her 
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THE SECOND YEAR OF WAR. 
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have learned this year new lessons of the uplifting 
power of Christian faith and courage and endur- 
ance in face of such sorrow and strain as can 
hardly be expressed in words.” 


*“Once to every man and nation comes the moment to 
decide, 

In the strife of 
evil side ; 

Some great cause, God’s new Messiah, offering each the 
bloom or blight 

And the choice 
and that light.” 


Truth and Falsehood, for the good or 


goes by for ever “twixt that darkness 


MORE TRAINED NURSES WANTED. 

Miss Becuer wants more nurses! That is the 
meaning of the official communiqué which has 
gone the round of the Pfess during the last few 
days. But lest there should be any misunder- 
standing, we must repeat what we have said 
before, that only three years’ trained nurses need 
apply, in writing, to the War Office. Nurses are 
also wanted for the Territorial Force Nursing 
Service, 80 Pall Mall, S.W. More nurses are 
also wanted by Miss Swift at St. John’s Gate, 


and here there is an opening for nurses with 
two years’ training, provided all other qualifica- 
tions and references are satisfactory, as staff 
nurses to work under the fully qualified. Appli- 


cation should. be made immediately. It is a 
condition that nurses must be willing to serve 
either in this country or abroad. 


A PRINCESS WHO IS WILLING TO LEARN. 


It is doubtless owing to the fact of Prince 


Arthur of Connaught being President of St. 
Mary’s Hospital, Paddington, that it has the 


honour of being selected by Princess Arthur of 
Connaught for a course of training as a Red Cross 
worker. 

The Princess attends the hospital daily, 
already in the month she has been at work has 
become quite expert at putting on a surgical 
dressing. She is earnest and quiet in her work, 
and in the wards, where she is treated like the 
other probationers, is unknown to the patients. 

We have it on high authority that there is no 
foundation whatever for the reports that have 
appeared about the Princess going to France to 
nurse, for up to the present Her Royal Highness 
has not declared to what use she means to put 
the knowledge she is acquiring, nor is the length 
of the training she intends to take yet known. 


and 


VOLUNTARY WORKERS IN HOSPITALS. 

“ENGLISHWOMAN,” a correspondent in The 
Spectator, objects to the system described by a 
“Red Pro.” as “the upper and lower 
boy * system in hospitals by which V.A.D.’s ar 
only getting a taste of the real thing. ‘“ This,” 
“Englishwoman ” thinks, “is exactly as it should 
not be. Young women seeking to learn one of 
the most arduous and responsible professions in 
the world should not be treated as naughty 
schoolboys.” Why “naughty”? We have yet 
to learn that upper and lower is synonymous with 
good and bad! It is the persistence of this bad 


Cross 


tradition, she adds, which places the nursing pro- 
fession 


at a disadvantage when compared with 
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‘it Is already reacting 


other careers now 


is right in thinking that 


opel to women 


unfavourably on the quality of new candidates 
is an interesting point on which we sho like 
to hear other opinions. “Tt is unfortunate,” adds 
‘Englishwoman,” “that, while in every other 
branch of women’s work the more enlightened 
teaching systems ol to-day 11m t h lp ne the 
student to learn her business, in the main the 
nursing profession should be so behind the ag 


that the learner still has to “ ficht 


proficiency over 


her W ay to 


every imaginable obstuck 


HOW TO HELP YOUR PATIENTS. 

Nurses who work among the poor, even those 
whose lives are spent in nursing private patients, 
often feel distressed and puzzled when they come 
in contact with some case of poverty which can- 
not be immediately “ pigeon-holed.” They would 
like to help in a practical way if only they knew 
how. Sometimes it is the simple matter of 
saying “Why not write to such-and-such a 
society?” But the busy nurse cannot carry in 
her head all the addresses of all the philanthropic 
societies, among which there may be just the 
right one for the case she wants to help. But 
there is one address she need never forget, and 
that is “The Charity Column” of THE Nursing 
Times! It is the business of our charity expert 
to keep in touch with all these matters, and very 
often she can give just the advice that will put 
the patient in touch with the help needed. A 
coupon appears every week in our pages, and 
this should be letter. Letters 
must be received by Saturday first post to be 
answered in the following week’s 

PRINCE OF WALES’ HOSPITAL, TOTTENHAM. 

I1 will seem strange to visit the Prince of 
Wales’ Hospital, Tottenham, and not find Miss 
Fox in the place which was hers for sixteen years 


7 : +1 
enclosed in the 


issue. 


and in which she worked so indefatigably and 
with hardly any respit Early this year Miss 
Fox went to France to take the temporary 
matronship of a hospital at Fécamp for the 
wounded. On her return she_ resigned her 
post to take up other work. Miss Theodor 
Bickerton, who was trained and has spent all her 
nursing life at Tottenham, appointed 
matron. 


has been 
ASYLUMS BOARD NURSES. 

In the annual report of the Metropolitan 
Asylums Board, which was presented at a meet 
ing of that body on Saturday, it is stated that 
the number of trained nurses, probationers, and 
assistant nurses who entered for the two examin& 
tions held during the year were higher than m 
any previous year. The gold medals awarded t 
the probationers obtaining the highest marks 
were won by probationers from the North-Eastem 
and Brook Hospitals respectively. Of the five 
gold medals presented since the inauguration of 
the nursing staff examinations, three have beet 
won by probationers from the Brook Hospital. 
The difficulty of obtaining nurses in sufficient 
numbers to meet the requirements of the hos 
pitals led the Board, in the early part of the year, 
to review the terms and conditions of their ap 
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pointment, with the result that the Board 


| scale oI p ly le ave, &c Wh le 
has restricted the benefits expected from 
there is no it that it been 
attracting to the service a large 


adopted revisec 
the war 
such r 
the means of 


, , 
vision, aoul nas 


number of young women capable of filling the 
lower grades in the nursing service. 

The Children’s Committee reported that, witl 
a view to meet ing the dif ficulty which has been 


experienced in obtaining trained nurses, 


have approved of a suggestion of the Principal 
Medical Officer that the conditions of service 
should be altered so as to admit of thé appoint- 





ment as urses at Millfield Home (Sussex) 
and St. Anne’s Home (Herne Bay) of those ap- 
plicants who possess the qualifications of the 
fever-trained staff nurses, as well as those who 


through the full curriculum of a 


hospital. 


have passed 
general 
A WARNING. 

a hospital nurse 
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private 


story ol 


szancaster Gate 


other day in the King’s Bench Division, when 
Miss Lilian Crosbie sued Mr. J. A. Seager, pri- 
vate hotel proprietor, for damages for alleged 
mist presen itation in the s ile ot the hotel, and 
for an alleged breach of duty in the man- 
agement, which was said to have reduced 
the value of the _ business. Her case was 
that her mother wish d to make some pro- 
vision for her, and, after staying at the hotel, 


and 
the 
as worth much 
that 
she found the manager 
had gone, the staff was short, 
and the tariff reduced. The jury gave a verdict 
for £550 against claim of £350 from defendant 
for balance of the purchase money. The case 
emphasises more how very necessary it 
is for nurses who are thinking of investing their 
savings to have the best possible advice before 
doing so, and certainly to learn the exact valu 
of a bi before completin for 


tiations 
its purchase. 


entered into negotiations with the proprietor, 
purchased the hotel as coing concern on 
understanding that the furniture w 
more than 
when she 
and mana 


the invoices proved it cost, and 
took posses sion 


veress 
once 


isiness 


nego 





“ NURSES’ NURSE’ 


Second COLLECTION 


* FUND 


a & 
Amot t already acknowledged 23 15 0 


Forsdike 7 6 
0 0 


Contributions should he sent to the Editor. 


Nursinc Ties 








QUEEN’S NURSES’ 


Previously 
Miss M. M 
Miss 


ann unced 
. White oe 
Annie Mossman A 4 4 





(All contributions should be sent direct to the Hon. 


Vaughan, 27 Bessborough Gardens, 


Treasurer, Miss G. H 
S.W.) 


London, 








EVENTS OF THE WEEK 


{ 

HERI , been art 

n d } rd t \ i ‘ 
Frat B n 11 ith } ( 
I t s 7 Fy ned ! t é 
north of the B ne-Art road In tl \ the 
(rer ins g ed oht f g att I ] 
Vosges the Gern fter bitter fightir 
son I n I pf 
‘ el \ ence tl ere re ilsed wit] M s 
] the Boi Prétr e { I i I ‘ 

t aspnvxiating s 

In tl Baltic provir Mitau wa ed | é 
Germans and they were app! nir R hen thev 
suffered a severe check nd retired in } On the 
Nare the Russians ffered 1 desper res i t 
rhe Germans are bombarding t first fr t s 

f the fortress of Kovr I Ge ! 

aken the fortress of L ! \ 

Che Russi ithdre from W I Gert 

ipled t rt} ern } t t 
promine tizens of W pie th 
rit rt roo} \ I ( I d 
the entrance 1 ( R eated 

A G nar ri y i ¢ a ' j 

DY nines War S tne i P ! r 
| u) \ he R I | \ 
Hungar Army | t 

1erce i ] s I ) 

Lublin and Cl ] « 

ug th flame I i 
he ul u! ' I ‘ au I 1 t t | 
] fighting on tl nem) 2 R é 
lat t I I \ rthe 
und J re! in the | f t ! 
Austrians have taken Leczna, north of ¢ 

A British submarine sank a German destroyer near 
the German coast A Britis I rine i e Sea of 
Marmora sank large steamer, a smaller steamer nd 
some sail g¢ vessels Torpedoes were ] fired it 
lig) rs alor ide the sel t nstant le d 
caused an explosion. 

An important position on the crest of ridge has 
been carried in Gallipoli by the New Zealand and 
Austral troops; and progr has | i 
several points 

Allied aeroplanes dropped bombs on Strassburg 

An Italian airship was brought down in the Adriati 
and its crew made prisoner In the Trentino the 
Italians are progressing t rds R eret Ir the 
Carso they have carried out effective air raids on the 
enemy's camp and on a railway line. They have also 


captured the summit of Monte san Michele, which 
dominates Gorizia. 

Several Britis 
ha > been sunk Several tr wee } 
torpedoed 

Mr. Maarten Maartens. the well-known novelist. has 


M.P. for Darlington and 


Mr. I. T. Lincoln, ex spVv 
was arrested in the Tinited States at the request of the 
-— police on a charge of forgery 

» British regained the trenches lost the other week 
at _ ce and further progress has been made to the 


north and west. 
An extensive raid by French 
the station and fact ry at 
A large Turki sh battleship was torpedoed 
The Italians have forced » new 
Trentino 
Mile. Janotha 
ted. 


and depe 


airmen was made or 
Saarbrue el 

and sunk 
passage int the 
has been 


the famous pianist, arrested 


She is a German Pole 


The Kaiser’s youngest son, chim, is to be made 
King of Poland. 
A squadron of German pores 3g visited the east 


coast of England on Monday ni : 14 were killed and 
14 injured. One of the Sevediine was destroyed 
The British destroyer Zynz was mined and sunk in 


the North 


Sea 








g8o 


THE NURSING TIMES 





AUGUST 14, I9I5, 





LECTURES ON SURGICAL NURSING 


By Puiwie Turner, B.Se., M.B., M.S., F.R.C.S. (Assistant Surgeon to Guy’s Hospital). 


CHAPTER X.—SOME 


little more detail than in former lectures 
the structure of the nose and pharynx. Each 
nostril leads into the nasal cavity or fossa, which 
is separated from the corresponding cavity of the 
opposite side by the nasal septum, a structure 
composed of cartilage in front and of bone behind. 
As one passes backwards each nasal cavity rises 
considerably, and at the highest part is only 
separated by a thin plate of bone from the interior 
of the skull. The floor of the nasal cavity is 
formed by the palate or roof of the mouth: the 
front part of this is formed by bone, and is known 
as the hard palate, while the posterior part is a 
soft, muscular, movable structure known as the 
soft palate. Projecting into each nasal fossa from 
its outer wall are three turbinated bones. 
Several air-containing cavities in the bones open 
into the nasal fosse. Chief of these are the 
maxillary antrum which is situated in the upper 
jaw, and the frontal sinus which is situated in 
the frontal bone at the root of the nose. These 
spaces are of very great importance, for the 
mucous membrane which lines them may become 
infected from the nose, and as the openings are 
often insufficient to allow of free drainage they 
may become distended with pus. In this case 
an operation to provide free drainage of the pus 
will very likely be necessary. It is the upper 
part of the nasal cavities that is concerned with 
the sense of smell, and anything which prevents 
the access of air to this part (the swelling of the 
turbinated bones which generally occurs in a bad 
cold for example) will interfere with the sense of 
smell. 

In breathing the current of air passes along the 
lower part of the nasal passages to reach the 
naso-pharynx. This is situated at the back of 
the nasal fosse and above the soft palate. At 
each side of the naso-pharynx is the opening of 
the Eustachian tube, which leads to the cavity 
of the tympanum or middle ear. Inflammation 
can thus easily extend from the naso-pharynx to 
the middle ear when there is any infection of the 
former structure. The tonsils are two structures 
situated at the side of the pharynx at the back of 
the tongue and immediately below the soft palate. 
The tonsils are composed of lymphoid tissue and 
there is a good deal of the same tissue at the 
roof and posterior wall of the naso-pharynx, 
though not massed together to form such definite 
structures as the tonsils. It is, however, of very 
great importance, for when the lymphoid tissue 
here increases in amount it forms the new growth 
known as Adenoids. 

It will be noticed that the tonsils and the 
lymphoid tissue of the naso-pharynx are situated 
at the back of the nose, and hence when this 
tissue is increased in amount there will be some 
obstruction to the free passage of air from the 
nose to the lower part of the pharynx. Enlarge- 


Li will first of all be necessary to consider in a 


DISEASES OF 





THE NOSE AND THROAT. 


ment of the tonsils and adenoids occur 
separately, but very often the two occur together, 
and in either case the patient will be unable to 
breathe properly through his nose. In a former 
lecture it was pointed out that when the air passes 
through the nose it is warmed, moistened and 
filtered from dust and micro-organisms. Thus 
when from any reason the patient is a mouth. 
breather the air which is drawn into the lungs is 
imperfectly warmed, moistened, and filtered, and 
this naturally renders the patient unduly liable 
to various troubles of the throat and lungs. 

There are many causes of nasal obstruction, 
several of the more important of which will be 
mentioned below. The commonest 
nasal obstruction, and hence the one which it wil] 
be necessary to speak of in some detail, is en. 
largement of the tonsils and adenoids. There is 
some doubt as to the exact function of the tonsils, 
but it is certain, especially when they are enlarged 
or chronically inflamed, that various micro 
readily collect in depressions or 
irregularities on their surface where they can 
easily set up a chronic inflammation of the 
mucous membrane around, or even be absorbed 
by the lymphatic vessels and be conveyed to the 
lymphatic glands in the neck. 

Adenoids and enlarged tonsils usually oocur in 
children, but occasionally in They 


may 


cause of 


organisms 


adults. 
usually tend naturally to atrophy and disappear 
at about twenty years of age. This spontaneous 
disappearance of the trouble should however 
never be waited for, because if adenoids remain 
untreated the nasal passages do not undergo their 
normal development, and hence nasal breathing 
will be wery imperfect as the result of the poor 
development—a condition for which but little 
can be done. 

Adenoids are extremely common _ among 
children of school age, and hence a knowledge 
of the chief symptoms is of great importance to 
&@ nurse, who may often have to explain to the 
child’s parents the nature of the trouble and the 
importance of treatment. It must be understood 
that the symptoms mentioned below are _ the 
symptoms associated with nasal obstruction 
rather than the symptoms of the adenoid growth 
itself. Adenoids are, however, far and away the 
commonest cause of nasal obstruction in children, 
though some of the other causes mentioned below 
as occurring in adults are sometimes found at 4 
much earlier age. 

The appearance of a child with adenoids is 
often very striking and characteristic. The mouth 
is kept open with the lower jaw depressed and 
the upper lip retracted so as unduly to expose 
the upper teeth. The nostrils are often narrow 
and slit-like, while the bridge of the nose is broad. 
The effect is to give a dull, vacant expression. 
There is a great liability to colds and sore throats, 
and in many cases there will be a chronic nas# 
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tha n the day time he is peevisl nd list » 
“Nightmare ” and “night-terrors,” when tl] ild | 
wa Ss up screaming, r frequent ssoclated 
with adenoids and are generally explained as: th 
result of imperfect supply of air to the lungs 
that the blood which circulates in the brain is 1 
prop supplied with oxygen. Another 
tremely important group ol symptoms are various 
ear troubles, such as deafness, earache and tl 
presence of a dischar from the ear. These ar 
brought about by the catarrh set up in the nas 
phary D the iden ds xtending along th 


middle ear. Chronic deaf- 
is nearly always due to adenoids 
and is an urgent indication for immediate treat- 
ment, as if neglected irreparable may bi 


eustachian tube to the 


ness in children 


damage 


most insidiously brought about This deafness 
undoubtedly increases the dulness and mental 
apathy which, as has been pointed out, is so 


from the tonsils 
and from the naso-pharynx to the glands in the 
neck, and hence these are often found to be 
enlarged, and there is no doubt that they may 
eventually become tuberculous, as shown by the 
occurrence of caseation and the formation of cold 
One of the more distant results of 
this disease may thus be the introduction of the 
tubercle bacillus into the system. The speech is 
indistinct and the voice toneless, one of the chief 
characters being the well-known inability to pro- 
the 


often present. Lymph drains 


abscesses. 


” 


nounce words containing letters ‘“n and 
“m,” which are pronounced as “d” and “b” 
respectively: stammering too. is sometimes 
caused by adenoids. The child is often un- 


healthy looking and anemic, and there is loss of 
appetite and indigestion, the latter being usually 
ascribed to the continual swallowing of mucus 
which is formed at the back of the throat 

In addition to these the re are other 
troubles not directly caused by the adenoids, but 
insome way produced “reflexly” as the result of 
the unhealthy condition of the naso-pharvynx. 
Chief among these may be mentioned some cases 
of nocturnal incontinence of urine 
of convulsions. Of course these troubles are in 
only a small proportion of cases the result of the 
presence of adenoids. 

It has already been mentioned that 
result of the presence of adenoids the 
development of the nasal passages is 
and it will now be necessary to consider these 
structural changes. First of all, as the result of 
the absence of the current of air which should 
pass along them, the nasal fosse remain small 
and narrow and the naso-pharvnx is also much 
smaller than it normally should be. The result 
is that if the adenoids are not treated they usually 
atrophy when the patient reaches adult years, but 
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To be concluded 
ENGLISH NURSES IN BELGIUM 

N an article on the hospitals at La Panne a writer 

in the Daily Tele yraph—Alex. Devine—refers to the 
lack of trained nurses among the Belgians, who are at 
present chiefly dependent upon English nurses for he p 





“It is true,” he says, “that a certain number of nurses 
working in Belgium are voluntary nurses not connected with 
the Red Cross, but the greatest care should be taken to 
prevent the withdrawal of all English nurses rhe results 
to the Belgians of such withdrawal l terrible. 


would be toc 
The matron of the La Panne Hospit 

and the with which all the 

her proclaims in the loudest manner the tremendous 
of her service to Belgium.”’ 
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HINTS TO _ V.A.D. 


VIII. On Givine 


NE of the duties falling to the nurse in her 
daily work is the administration of medicines. 
The doctor writes the prescription and orders the 


amount to be taken, but the nurse has to see 


that the patient takes it. Although to do this 
efficiently does not necessarily entail any de p 
knowledge on the nurse’s part as to the origin 
and composition of drugs, at the same time it 


adds greatly to the interest of her work if she 
does understand something about the 
she is administering and their usual effect, and 
has some idea as to what symptoms might in- 
dicate that the patient was having too much of 
a certain drug or that it did not agree with him. 

I would again warn our V.A.D. 
what I said at the commencement of this series, 
that ‘a little knowledge is a dangerous thing.” 
By the lay public a nurse is often looked up to 
as a medical expert, and her advice is sought 
on various matters. Even the newest V.A.D. 
member, if arrayed in an immaculate uniform, 
may be appealed to by an anxious mother as to 


medicines 


members of 


what medicine she should give her children. An 
experienced nurse is most chary about hazarding 
an opinion, and will never order drugs. She 


knows she cannot really diagnose the disease, 
and may do more harm than good by recommend- 
ing something which seemed to cure an appar- 
ently similar case. I would wish to impress on 
young V.A.D. members not to recommend drugs 
to their friends or others, or to hand on prescrip- 
tions which they have seen used. Such conduct 
would be most unprofessional, and might lead to 


serious consequences. I would also warn them 
against dosing themselves’ if they have a head- 


ache or cannot sleep. The habit of taking drugs 
is a fatally easy one to acquire but a most diffi- 
cult one to break off and has wrecked the career 
of many a brilliant and promising nurse. 

Having cautioned the V.A.D. member against 
the folly and danger of acting as amateur doctor to 
herself or her friends, I would point out that 
her duty towards her patient with regard to 
medicines is to see that he gets the medicine 
ordered for him in the right quantity, that it is 
brought to him in as attractive a manner as pos- 
sible under the circumstances, and that he 
swallows it. 

To ensure that he gets the right medicine the 
nurse must always read the label. This should 
be emphatically impressed on the probationer as 
soon as she enters hospital. If this rule were 
constantly adhered to there would be no danger 
of her giving a lotion by mistake, or adminis- 
tering an overdose, as the label always indicates 
how much is to be taken each time. It is well 


to give the bottle a slight shake and to hold it 
with the label uppermost while pouring out, this 
keeps the label clear and clean and prevents the 
drops running down; smearing the writing and 
making it illegible. 

At the earliest stage of her nursing education 
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HOSPITALS 


the V.A.D. men S l } ! hers | 
the arious fluid n sures ll mm ‘ Ss n 

uunces, d hy et nd then } 5 
in spoonfuls so tnat she may recognise < ¢ 
that one ounce repre ts tw tables g 
and sixty minims or one drachm a teaspoonful, 
and she should also be conversant with their 
svmbols. She should make it an invariable prac- 
bce always to use a measure-glass, nevel 1e¢s- 
sing the quantities. Having poured out the 


medicine she should take it 


to the patient and 


see that he takes it Some p tients are very 
artful and when the nurse’s back is turned have 
been known to empty the medicine out of the 
window or get rid ol it some other way 

It is difficult to make medicines seem attrac- 
tive, but the glass should always be perfectly 
clean and be brought to the bedside on little 


tray or 


. a clean plate. The nurse will often have 
to tax all her powers of 


persuasiveness to induce 


her patient to take his dose, especially if it is 
very nasty. A little ice to suck beforehand 
temporarily numbs the sense of taste. With 


children a nurse may have to resort to various 
measures to distract their minds, such as telling 
stories or producing some reward. It is often a 
question as to which is most harmful—a_pro- 
longed struggle which exhausts the patient or 
the absolute to take the that has 
ordered. 

The successful nurse is the one who by con- 
summate tact manages her patient without his 
recognising that he is being managed, and who, 
as I said before, makes nursing a fine art, and 
really nurses him without his being conscious 
that he is being nursed, and who may even 
attain to persuading him that not only is his 
medicine good for him, but that he really likes it. 

MATRON. 


refusal dose 


been 








Domestic Hygiene for Nurses. By Fred J. Smith, 
M.D., F.B.C.P. Second edition 7. wad & 
Churchill.) Price 2s. 6d. net. 

A sEconD edition of this little work on ‘‘ Domestic 


Hygiene for Nurses ’”’ speaks for itself as to its favourable 
reception by its readers. The physics of air, water, 
heat, &c., are so simply explained, and their principles 
illustrated by such homely examples, that the words 
“chemistry ’’ and ‘‘hygiene” lose half their terrors. 

Few nurses are interested in drainage as such, and the 
author recognises that she is not likely to be ‘‘consulted 
as to how to build a house-drain,” but that she is wholly 
responsible for the ‘‘drainage” of the sick-room; and s0 
he forthwith proceeds to give her some good advice as to 
the proper disposal of al; such waste matters as excreta, 
dust and refuse of all kinds. The short chapter on 
infectious diseases is most practical, and the paragraph 
on the immediate treatment of cuts and scratches might 
well be printed in capital letters to impress its import- 
ance still further on tne mind of the nurse, who is often 
far too casual in her attention to such things in her own 
person, whatever she may be in reference to her patients. 
It is a useful book to add to a nurses’ library 


about 


‘Tue. latest theory—and a very credible one 
Mons is 


the Angels who are said to have been seen at 
that they were Hospital Nurses,”—‘t Punch.” 
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THE HOSPITAL OF THE KNIGHTS OF MALTA AT VALLETTA 
MID all the various hospital schemes 1 ifoot sor er s e and a 
aoe of the transformatior f the old hospit ot spita and son ‘ 
, Valletta fror in interesting d rel t tl t int bald vatement 
suca large modern institut mi be iv sting t NURSIS ide. and 30 fi f 
ilents Times readers runni ft at rig re : 
: The old Military Hospit of \ tta was built by t \ chape pens f this | rig 
’ Knights ot Malta in the vear 157 < ldex a ‘_g ¢ } 
- seve! as $ sl! t ! gre a g 
niul, over its up t It il ft ed tl the K its 100 | | | 
t} eir \lany : 
, l | I Vi 
prac- t ra 
/UeCS- i t 
tC the ( " 
t and housed 
very 3 oe 
have rr Pea : F Te 
the neath the Long Ward sa ilted er of same 
size vhere tl } it-arms r ted r deepe1 
ttrae- c the rock a tl , . : : net 
t! red 
fan , 
fectly Of these last two chambers first bi it up int 
little store-rooms, pack stores, kitchens, & while the sub 
have terranean one .3s vaguely refer t ’ 
iduce and at one time the subn . i 
os 8 Previous to May, 1915, there 2 -heddec 
1 is for the military families of the gar 1 about the 
-hand small square, but the remainder of t bu 0 ul 
W ith used except as a pla é t interest ere t I t ft , 
rious the P. & O. boats we s] Vv! the irgest ard th 
elling world,”” and ne can imag the i f ! 
S such a huge, perftectivy empty rn 
ten a With the advent of Lord Methuen as | 
pro- island and the prospect of mam ded ! r f 
nt or the Dardanelles many thing ippened dan h 
} the old Long Ward Vas | 1 tated The e1 
has g 
: gineers  s¢ upor firs l ' , | 
electri t was ru € t li e! 
con- overhauled, water is laid o1 nd mat t s ! 
it his made in the arrangements of the old building—for al 
1 la ; in Vallet j i t f Ss 
who, buildings i illetta ar 
d inknown and nothing gets dest ovyed At the ime time 
an the Army Service Corps and Ordnance were hard at yr} 
3c10USs and bedsteads were bri ight n and stacked mattresses 
even bolsters. blankets, sheets, buckets and utensils of al inds 
s his for wards and kitchens were rapidiy delivered ntil at 
the end of one short wee a marvel had ap} ired and 











es it. 


saiventiiet ciamieaiatiain the old empty hospital was a bustling concern of 440 beds 
ON. o 0 TYARD. 


all ready for patients For just twenty-four hours it 
(Hospital of the Knights of Malta.) stood ready and empty, and then from the sublime to 
S 
— Malta were the Knights .ot 
St. John of Jerusalem, who 
were originally a_ hospital 
order. The hospital is com 





ymestic 


yurable posed of two squares, with 
water, a triangular garden between 
nciples them. The upper and 
words smaller square is 88 ft. by 


S. 9 ft., with an old foun 
nd the tain in the centre, and was 
nsulted added at a later date than 
wholly the lower and larger square, 
and 89 | which is 130 ft. by 80 ft. 


e as to The smaller square bears 
xcreta, the modern entrance, while 
ter on the lower square faces St 
agraph Lazarus Bastion above the 
might sea, and has an_ older 
import- entrance, which is still used 
s often for the admission of 
er own patients 

atients. There are, of course, many 


wards in the Hospital round 
each square, but the great 
about feature of the place is the 

‘ 4 4 yaa , ON CASES A SMAL ARD 
fons is Long Ward. The Long Wa: AMPUTATION CASES IN MALL WAR! 


Tuns along the side of the (Hospital of the Knights of Malta 
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the ridiculous was an easy stage, for with great noise and 


chatter such as only a Maltese crowd can create, a huge 


crowd approached bearing one Maltese cabdriver who had 
been shot by a sentry. The hospital was duly opened 
Next day a hospital ship arrived, and the he spital wa 
full. 

To those who think that the creating of a hospital in a 
week is nothing extraordinary, it can only be said that a 
peep into the work of the office of the officer commanding, 
Col. Weld, R.A.M.C., or the office of the matron, Miss 
Brown, would have been a _ revelation. Everything had 


to be thought of and then got or asked for, which in a 
small place like Malta is not always the same _ thin 
Take, for instance, drums for dressings; there were none 


in the island; biscuit tins supplied by the shops for uss 
of the wounded were readily obtained, and proved so 
good that thev are still used. Dressings were short At 
once large numbers of boy scouts were turned on to n 
sawdust-bag dressings after the Cathcart recommendati 
the ladies of the island making the muslin bags. 

What was lacking was rapidly supplied. Carpenters 
made dressing-tables, bed-rests, and bed tables; iron 
workers made splints; while cement-workers laid a floor 
ing in the large courtyard, where later eight large Indian 
pattern tents were roped together to make a huge dining 
hall for those who could get about. All that was the 
Colonel’s department. 

The matron was just as anxious, for she had no 
nurses at all beyond those of St. John Ambulance, who 
kindly came forward and offered their services. Luck ot 
providence, or perhaps her own vivacious individuality, 
favoured her, for the Scottish Women’s Serbian Hospital 
was on its way to Serbia and had to change boats at 
Malta, and Miss Brown was of course called upon to find 
quarters for them in what is called the Cammorata, oppo 
site the hospital gate The boats to Serbia cre not fre 
quent just now, and they were induced to miss the first 
one and help with the hospital—four doctors. Miss 
Hutchison, Miss Sharpe, Miss Phillips, and Miss Bignold, 
together with fifty nurses, cooks, washerwomen, &c., all 
complete, it was the saving of a very difficult situation, 
for all these people arrived just before the wounded. 
The lady doctors, together with nine Maltese doctors, went 
to work with a will, the sisters took over the wards, and 
the operation sister took charge of an excellent operating 
theatre. 

Later the Serbian hospital was replaced by others sent 
out from home, and five doctors replaced the four ladies 
who had so willingly lent their services and who then 
proceeded to Serbia with the best wishes of all. 

Gradually an z-ray apparatus has been added, together 
with sterilising and disinfecting plant. The number of 
beds has been increased to 
500, as all the nurses are 
now accommodated in the 
Cammorata and the men in 
the schools next door, and 
the space thus available has 
been filled with beds. 

Soon the whole of the 
large schools will be taken 
in, 250 beds as a beginning, 
increased gradually to per 
haps 350, making the whole 
hospital about 850 beds 

Now the work of the hos 
pital is in its way special, 
for it will deal with the 
worst surgical cases which 
come to the island. 

There are a great many 
hospitals in Malta now. Col- 
lonera Military Hospital (300 
beds) and Biglie Nava! Hos- 
pital (700 beds) being long 
established, but many others 
have been started by the 
initiation and energy of 
the Governor. These are 
Floriana, Tigne, St. 
George’s, St. Andrew’s, 
the Blue Sisters. Hamrun. 
St. Julian, Imtarfa, but all 











of these are some way off or not quite so suitable for 
the worst cases. In all, counting convalescents, the island 
could hold about 10,000 patients A large number of 
these would be going about convalescent, and another 
very large batch could get about quite well, only needing 


dressing occasionally; with these, however, Valletta has 
little to do. ‘The very serious cases who come to the 
island are mostly sent there, and in consequence the nurs 


ing is very heavy indeed. Fancy three wards of amputa- 
tions '—about thirty in a and those who know 
some idea 

Now the staff of the hospital ought to be pre 


onately jarge, but at present this is hardly the 





will have 


)por- 


Case, 
for besides the commanding officer, Col. Weld, and the 
surgeon, there are at present not enough doctors More 
vill I added hortly, it Is true, nd as the beds 
ire icTrea i this afi ill hay t be largely in 

ased too 

Of the real nursing staff the matron, Miss Brown, is 

perfect host in herself. She knows Malta well, for she 
has been in the building for six years, and to speak t 
her you might still think she was a civilian over a 
10-bedded hospital. She was under orders for home 


when the hospital was created; luckily her services werg 
retained, and she was not replaced by a regular who 
knew nothing of the local conditions. 

Besides the matron there are twenty-nine sisters, wh 
are mostly army reserves or Canadians, and three &. 
John Ambulance members working in the hospital. At 
one time there were a great many more of these latter, 
but with the arrival of adequate help from home the 
services of the St. John Ambulance members have been 
discontinued, though they are used in some of the other 
hospitals. 

In addition there is quite a large staff of ladies who 
arrange the flowers, look after the library, and write 
letters for helpless patients. 

In addition to these there is Sgt.-Major Whiting, wh 
is indefatigable in his work, and under him there are 
three staff sergeants, eight sergeants, five corporals, nine 
lance-corporals, and ninety privates, and to these there 
must be added a most efficient service of boy scouts 
Of these soldiers a few are Regulars, some are Territorials 
belonging to the 1st City of London Field Ambulance, 
who are an exceptionally highly trained and _ efficient 
body of men, while the remainder—about fifty in all- 
are Kitchener’s Army, who, though they are not trained 
in the same way nor as efficient, are rapidly learning 
their work. 

As stated above, as the hospital enlarges this staff 
must be increased very materially to cope with the work. 





A CORNER OF A WARD AT VALLETTA. 
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FROM A SISTER AT VALIETTA 


LEEDS sister stationed at the Military Hospital 

Valletta, writes ‘*We arrived in Malta on the 25th, 
and all went on duty the following day. I was in the 
medical ward, where there were three pneumonia patients 
and several with acute rheumatism ; and in a small ward 
two typhoid patients. Next day 1 went into a surgical 
ward; they were very busy there. This is a very big 
ward, now divided by two partitions into three, containing 
in all 290 beds. It is very high. This is supposed to be 
the oldest hospital in Europe. 

‘After a few days I was moved to the Library ward. 
One day came a boat of bad cases. Five dead bodies 


were first brought ashore to the mortuary. After dinner 
I got ten cases, and eleven more after tea. Other sisters 
who were not busy came to help Three men had thei 


arms amputated the same night. Next di ay three had then 
legs amputated. Another man with his arm amputated 
was sent to us. One had a bullet in his neck. He died 
in the theatre. A fifth had his leg amputated and his 
arm set. He died on Saturday. Two others have com 
pound fractures of the Lemar ; one compound fracture 
of the tibia. The remainder have various wounds. They 
were very septic; but all are improving now. .. . I like 
the work. It is very sad, but we have little time to 
think and the patients are very bright The Maltese 
people are very good to them, ladies bringing flowers and 
arranging them every day, while others bring books, 


cigarettes, Xc. It has been very hot here; but it is 
cooler indoors, since all the buildings have thick walls 
and stone floors. The island is very historical and 


interesting. 








FROM ROYAUMONT 
™ OME idea of the terrible nature of the wounds which 
S the French soldiers bear with such wonderful equani 
mity is given by a nurse, who sends us a picture of her 
patients amusing themselves on a terrace, and writes 
“One boy not yet aged seventeen was wounded with a 




















A GROUP OF PATIENTS AT ROYAUMONT 


dum-dum bullet in a bayonet charge; a comrade when 
admitted had a wound ten inches long in his back, gaping 
and showing three ribs; and two of the others had frac 
tured clavicles, which had to be wired.” 


RED CROSS MURDERS BY GERMANS 
OUNDED officers lying at the Jacobstadt hospital 
have given evidences of a German attack on a Red 

Cross party, of which the Germans killed two Sisters of 
Mercy and two doctors.—/euter. 














A NEW SERUM 


HE Matin announces the discovery of a new “poly 

valent” serum due to the labours of MM. Leclainché 
and Vallée, Professors at the Veterinary College at 
Alfort. By means of this serum cases which were re- 
garded as hopeless have been cured in Paris, and pa 
ticularly at the Buffon Hospital.—Reufer. 





SURGERY IN FRANCE 


HOUGH it is obvious that a central authority is 


necessary to control the arrangements for the care of 
the wounded, there will always be “free lances who do 
good work and who chafe at supervision. Several such hos- 
pitais went out in the early Gays of the wal and attached 
ueliselves tu the Alles An instance 1s the South Atrican 
unit, the commandant of which, Lt.-Col Casalis, says 
sume plain words in an article contributed to the South 


ran to learn what 
for the 


African Medical Lecord:—*‘*We 
waiting meant when we were uu 





tedious and prol nged waits in a K-rooms, to 
obtain a brief interview or merely a signature at I t of 
a document. It took us six weeks to get partially ready, 
six weeks of anxiety and toil to galvanise certain people 
into activity, to interest, here and there, a wealthy man 
in our great enterprise, then at last off to France and 
our good work 

‘| had been through the Boer War, but that was mere 
child’s play, a * fleabite’ comp 
Here, in twe months 1 ha 


operated on more cases than | 
the Boer War. And what surge 
instance, a case recently arrived 
an arm badly shattered by a 


clean through it above the elbow 





hole the size of a five-fran piece. The bone was prac 


tically pulverised, the muscles, biceps, &c., protruding 
through a gash as iarge as the palm of ones hand, and 
yet the main vessels are intouched; most of the nerves 
also. 

‘“‘Who was it invented antiseptic baths for badly 
injured and infected limbs I don’t remember, but in 


all these cases it is the thing If the wound is else 
where on the trunk, go back to the old boric fomenta 
tions, apply them often, warm if possible, and steadily 
You will see wonders. The fever abates, also the pain; 
pus rapidly decreases and healthy granulations soon 
make their appearance. Aseptic dry dressings are still 
being applied by our French friends, but they are a 
delusion and a snare. Because in this war ncthing is 
clean; it is the dirtiest, most villainous, and filthiest 
of wars. All is putrid, the ground one sleeps on, the 
clothes one wears, the bullets we fire or receive, and, 
above all, the shells and shrapnel that tear one to pieces, 
It is water that is wanted for this awful dirt; plenty 
of it. Irrigate, therefore, and keep washing out the 
wounds, change your dressings continually; it will repay 
you tenfold. 

‘‘Another fetish which has passed away—the rubber 
tube—the drainage tube. Dear me! Whoever pretended 
that gauze could not drain? 

‘““When I was first asked to take charge of the surgery 
at the Continental Hospital here, I was surprised to see 
wounds bristling all over with huge drainage tubes, like 
a modern fortress with guns; yet no good was done. 
They were taken out regularly, boiled, irrigated; the 
pus went burrowing its way under muscles, tendons, and 
in many cases the limb was ultimately lost. I was there 
fore happy to revert once more to our old friend the 
‘medicated gauze,’ introduced daily after a thorough 
curettage of the whole infected tissues. The results are 
wonderful, and the drainage tube has practically dis 
appeared from our dressing wagons both here and at the 
Continental. This war should prove to be the re 
vindication of antiseptic versus purely aseptic surgery. 
Mercury is nowhere, but peroxide Ln hydrogen, oxyg venated 
water as the French call it, reigns supreme. 

“Never forget in the south, let the English never 
forget also, that in this war, if we come out on the right 
side, the French, by their tenacity, their valour, their 
unselfishness, have saved us from the Teutonic yoke; but 
of the piou-piou, as the French soldier is called, I will 
one day write more. He is an epic in himself and a 
hero.”’ 








When God puts a burden upon us, He lays His hand 


underneath, so that the burden may not be tuv heavy.— 
Sether ‘ 
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WORK IN GREAT BRIT 
JOINT WAR COMMITTEE | THE BRITISH 


completion, and the Matron Miss { E. Todd, and the ses sent « 








FTER man delavs trom various causes, the 
I \“ Brigade Hospital is well on the way towards VI ISS F. E. LATHAM, who, as assistant matr of 
the nur t 





AIN 


FIELD HOSPITAL FOR 
SERBIA 


ut to Antwerp by the Joint Com- 


Assistant matron, Miss Chittock, have already left for nittee, remained in that cit hrough the bombardment 
Etaples, while the staff will follow shortly ind for some little time after the German cupation, 
The nursing staff, which will consist of Canadian-trained nd who then went Dunkirk to the Duchess of Suthez 
nurses, is being collected for a hospit il in the Perse ind’s hospital, is nov n her way t Serbia to join the 
School buildings, Isleworth, and all arrangements are in First British Field Hospital She is accompanied by one 
progress The matron will he Miss Townend, who was more fully-trained nurse for the staff, Miss Kate Shrigley, 
trained at St. Bartholomew's A number of V.A.D. ‘ for four years at the London Hospital, and by 
members will be appointed liss Lilian Tiddeman, a V.A.D. member, who has been 
The Anglo-French Committee has me in for a good rking at the Red r 


Cross Military Hospital, Coombe 


deal of abuse because some people have been unable to Lodge, Warley, of which Miss Latham has been matron for 
cross the Channel as promptly as they wished. The Hon the past six months The British Field Hospital is the 
Arthur Stanley (chairman) writes to the Morning Post to | only one officially attached to the Serbian Army, which 
explain that the business of the committee ends with the t follows, and it works entirely under canvas The 
recommendation to the military authorities of Great vhole unit is English: those engaged in the nursing are 
Britain and France that permission to serve abroad should | fully-trained, and the others helping are doing special 
be granted Acting under their instructions, it does not vork. such as cooking, laundry work. and looking after 
issue the recommendation without the direct request of } store: Refore leav Coombe Lodge Miss Latham was 
the authorities in France for the services of the unit or | presented by the staff th a sel e wrist-watch 
person in question If the French authorities alter the | Our phot aph shows the second unit of the First 
regulation s they de urses must ‘“‘bide their time” British Field Hospital, which left England for Skoplje 
with patience n June 3rd. Mrs. Groves Nash was the matron, and the 
init included the following nurses Misses Oldfield, 
age j Shi vy, Power, Tylecote, Sheppard, and Wadham 
“DL | “TAR CO ype a ns 
FRENCH FLAG CORI A HOSPITAL FOR RUSSIA 
-T“WO more nurses he French Flag Corps left fo | GREAT deal of interest has been aroused bv the 
| France last Tuesday with Lady Barclay, who is Pi ashen that an luentia ymmittee had been 
takng over large gifts of comforts for the hospitals. The formed to establish an Anglo-Russian hospital somewhere 
Committee would have liked to send a number of nurses near the Russian front—the first hospital to be sent out 
to the hospitals which urgently need them, but it is not from England te liant Allies [The suggestion is 
easy to get them in August. Those going are Miss that the hospital] a stationary one for 200 beds. 
Barlow, from the Holborn Infirmarv, Highvat« und Miss and Lady Muriel vho is acting as Hon. Secre 
Chamberlain liss Barlow has already served her six tary. is going to immediately to confer with the 
months in a hospital in Caen, and was so successful that Russian Red Cross and make what arrangements they 
the médecin-chef asked her to return Miss Dorothy think best. Meanwhile, the committee is receiving appli- 
Chamberlain was trained at the General Hospital in itions from scores of people anxious to serve in any 
Lowestoft, where she was sister-in-charge of the accident apacity. A matron and eight sisters will be required, 
operating theatre, and later on was on the staff of the vith 22 nurses, who no doubt must be fully trained It 
National Orthopedic Hospital. { may be remarked that nurses who can speak Germa) ll 














THE SECOND UNIT OF THE FIRST BRITISH FIELD HOSPITAL, WHICH LEFT ON JUNE SRD. 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boots Pure Drug o., Lid 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘“ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 

Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed ) SamueL. Ripeal 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to repiace ‘‘ Lysol.” 





** Tt seems to be in every way quite satisfactory und an excellent substitute fe Lysol 

os Very glad to test, and prove that English science is as good as that of the Barbarians It w 1 he 
a good thing to circularise the profession with a list of Alien Enemies’ product 

‘*T tried it on a septic finger and found it all you stated it to be.” 

‘*Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse B 
replacing a German article in such a prompt and satisfactory manne 

‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future 

**An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

** De. is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

‘*Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 


cases with most satisfactory results.” 
‘*Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German,” 

** Superior to ‘Lysol’ as far as I have tried it.’ 
Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 1 1. d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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HOSPITALS & GENERAL 
Contracts Co., Ltd. 


19 to 35, Mortimer Street, London, W. 


SERVICE Tel aes. Telegrams : 


MUSEUM 3140—I, **CONTRACTING, LONDON.” 


SHOPPING Service, too ! 


LEASE remember that avy 


article that you see advertised 














anywhere can be included in your 
daily or weekly orders to ‘“‘Hospitals and 
General.” It is not necessary to write 
a large number of different orders to 
different firms. The limits of our 
catalogue do wzof mark the limits of 
our service. ee ee 


purchases which are far beyond the limits 


We consider that in of hospital equipment and supply. 


We do this to save time and trouble for 

~ over-worked committees, chief surgeons and 

th ese times the word matrons. Part of our staff is always 
engaged in carrying out these special 


requests. 


6“ : 9 
service must mean 


All your requirements can be provided for 
by writing a single order, and are received 
and checked by you in a single delivery. 


more than that. 


Hospitals & General 


Contracts Co., Ltd. 


| 
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WORK IN GREAT BRIiAIN 


| (continued ) 


| find it an advantage, as while the richer classes in Russ 

spea krencl Gern s much 1} ‘ | 

m lal dad working Sses The , : m 
« y ire) icriles pu \ I I i 
Russia It s inders ad hat t vaged 
be paid for the ! j i re 


PRINCESS PATRICIA’S HOSPITAL, 
IRELAND 


“s READFULLY i s our representative’s de 
scription of Miss M @.V.J.1. Superintendent 








for Ire la Matron of Princess Pat s Hos 
pital for ivalesce ldiers at Bray, ( \\ | 

lr} st batcl I les t idiers from 
the Dublin hospit s t g, and Miss Michie 
vith sor f he taff s eiving then the rds 
The Assistant Mat Miss Mullaly, late Matron of 
the (lai Ry ul lube losis He spitai, Dublin Sister 
I s, trained at S™t \ ents H spital, Dublin, and 
Sister Palmer, trained at Charing Cross Hospital, com 
plete the trained staff Phe remainde isists of V.A.D 
members, and evé the ! ) rs are 1 ne Vv 
scouts are em} ed r messages ! hospit tormerly 
a large hotel, the ‘* Internat il,” ntains er 209 beds. 
The wards are bright and cheerful, and the bed-spreads 
with floral designs add greatly to the picturesque effect 
There is : fine recreatio: hall with stage, and already 
the more lively patients were amusing themselves with 
the piano here is also large billiard-1 ind a fine 








esplanade with a seat running tl vhole lengtl For gas 
or nervous cases the situation 


s ideal. There are beautiful MISS MICHIE AND 
views from the windows and lovely flowers from the 


STAFF, PRINCESS PATRICIA HOSPITAL 
grounds decorate the wards. 
It is probable that wounded may be sent direct to the rue mmitte f the Manchester Art Gallery } 
' hospital later on. decided to set aside a room at the centr: 
The nurses’ quarters are well situated, and Miss Michie, rest room for military and Red Cross 1 
who makes a most kind and cheery matron, sees that they tated that many of tl 


4s 
caiery as a 


irses It was 





nurses lived some distance from 





are well cared for. the hospitals where they worked and had place in 
Our illustrations have been kindly lent by the /ris/ vhich to spend their leisure, and a number of ladies 





Indep nilent he rranged to equip the room for the purpose. 




































PRINCESS PATRICIA HOSPITAL, BRAY, IRELAND. 
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WORK IN GREAT 
(continued ) 
CRAIGLEITH HOSPITAL 


BRITAIN 


EXTENSION 


*IGNALISED by the hoisting of the Union Jack and 

the Red Cross flag, the Craigleith extension to the 
Second General Scottish Military Hospital was opened 
the other day for the treatment of medical cases. It is 
called the “Flora Stevenson Branch,” after the name of 
the school that was dedicated to the memory of that 
revered lady, who took a great interest in the educational 
and philanthropic institutions of Edinburgh. Situated 
within a mile of the parent hospital, the stately building 
was, some weeks prior to the vacation, occupied by about 
one thousand children, who were accommodated in othe 


Board Schools. It is remarkable 
has been changed, due in some 
having been constructed on the well system, the depth 
from roof to floor being 70 feet, giving a grand, open, 
airy Off the ground level and the two galleries 
upstairs the class-rooms have been converted into wards. 


how quickly the scene 
measure to the interior 


space. 


The largest of these contains from fifteen to nineteen 
beds, the accommodation of the others varying according 
to size, making in all about 200 beds. Of window light 


and electric light there is ample, showing up the neatness 
and cleanliness of the rooms and their simple appoint 
ments, brightened by floral decorations. Each landing has 
its service kitchen, whither the food is brought by means 
of a hoist from the main kitchen, which is on the top 
flat and admirably equipped with all the latest soquisttes 
and utensils, including steam and gas okers. 
Over these are canopies with funnels that draw off savoury 
and unsavoury odours. As much attention has been paid 
to the making of an ideal kitchen, great care 
been taken to perfect the sanitary arrangements, obvious 
in the efficient bathroom and lavatory accommodation. At 
one of the side entrances is the general dispensary, and 
at the other the orderly room. The recreation hall is 
as long and broad as the ground floor, and outdoor exerci 
is available in the playground that surrounds the building. 
In charge of the several galleries, each with its nurses’ 
room, are Sisters Smith, Spittal, and Totton, who, like 
the other members of the nursing staff, came from Craig 
leith, from which the Flora Stevenson branch is worked 
under the superintendence of Miss Milligan, matron. It 
may be mentioned that for the principal meals of the 
day the nurses at present have to walk to and from 
* a gg In attendance as medical staff are Major 
Comrie, Captain Langwell, and Captain Fleming. The 
greater number of the patients from the front are being 
treated for bronchial and heart troubles. 


HOPITAL DES 5 SCEURS BLEUES, 
LOURDES, FRANCE 


~ EVERAL changes have lately taken place at this hos 
SS pital. Mrs. Augusta Davis has returned after five 
months’ work, having temporarily filled the post of sister 
in-charge, since Miss E. M. Jones left for home. Miss 
Francis Wans (a two-year trained nurse), Mrs. Ponsford, 
Miss Bridge (masseuse), Miss Ethel Hibberdine (orderly), 
and Miss Hounsfield (interpreter) have also returned. Miss 


boilers 


so also has 


ise 


Enticknap and Miss Lila Turner, an American nurse, who 
received her full training at Montsana Hospital, have 
lately gone out, and on the 10th of this month Miss 
Travers and Miss Craufurd left for Lourdes. This week 
Mrs. Fahey (trained masseuse), and Mrs. Gorman, whio 
has had two years’ surgical training at the Ebbw Vale 
Hospital, Monmouth, are to start for the hospital. The 
journey, which in these days of war has its difficulties, 
has been much facilitate] for these nurses through the 
courtesy shown and assistance given by the Anglo-French 


Hospitals Committee, to whom the W.E.S 

to express their thanks. 
The nursing is entirely 

sent out and their journey 


Corps wish 


voluntary, and the nurses are 
paid for by the Women’s 


Emergency Service Corps, who in addition provide neces- 
saries and comforts for the soldiers in the hospital, which, 
although supported by the French Military 
is very poorly equipped. 
large 


Authorities, 
Both Miss Enticknap and Miss 
Cross cases of comforts with 


Travers took Red 





them, but funds are now sorely needed t nt 
od ork Subscriptions or gifts will be gratef 
ived by Miss | N. D. Eva Sardin Hous K 
v, London, W.¢ 
rh p ! I n ol il tol mbu 
ul t i work Se 


NURSES POSTED FOR WAR DUTY 


Frenca Rep Cross. 

Nurses J. A. Cairns (City of Glasgow H spital nd 
M. Mackenzie-Kennedy (Guy's); Probationers L. Long 
und Ww. oF wp r-Jt hnse n ii pit : Auxiliaire, 

Vahkh 

Nurse M. Bryan (Sir Patrick Dunn’s Hospital); Proba 
tioners G. Payne-Gallwey and G. Hewitt (Hépital 3 
Diepp 

Nurse A. L. Barnett (University Hoémtal Auziliaire 
No. 20, St. Germain-en Lay 

N.U.T.N 

Ureency Cases Hospirat, Banr-te-Dvi Miss Aldis 

Exeter: Military — Miss Green way 

CIRENCESTER Mili tar H spit Misses Boys and 
Smith 

ROEHAMPTON : Queen JMary’s Hospital.—Misses Abel 
Stevenson, and Bentham 

Joist War COMMITTEE. 
SourHampron: Highfield Hall.—Miss E. Kelly. 
Marpte Brivce (CHESHIRE Brabyns Auziliary Mili- 


tary Hospital. Mrs. Perry. 
RoewamMpPtTon : Gifford House 
CuesTteR: Read Cross Hospital. 
Warwick: Hill House.—Miss E. 
BrrMiIncHaM : Highbury Hou 


Miss N. Bowmans 
Miss A. Cox 
Parkinson 


Miss C. Wain 


WooprorpD (Essex) : Military Hospital. Miss A. Goffe 
Miss A. Davies 

RICKMANSWORTH : St. Augustine’: Hall.—Miss 
Bentham. 

HanwortH Park (Mrippiesex).—Miss F. Moscrop 

AMPTHILL (Beps): Ampthill Park.—Miss L. Fore 

Lonpon : All Saints’ -_ .—Miss Graham-Taylor 

Cowes (I. OF W.): orthwood Hospital.- Miss 
M. A. B. Stoker. 

Stroop (Kent): V.A.D. Hospital_—Mrs. M. A. Rhodes 


NEWPOR1 
BripGFoRD, 
pital.—Miss E. Hope. 
Bury Sr. Epmunps : 
EASTBOURNE : 
Shimmin. 
Torquay : 


I. or W.) : 
Nr. (Notts) : 


Gatcombe.—Miss E. 
Trent Bridge V.. 


Cordner. 


1.D. Hos- 


Ampton Hall.—Mrs. A. 
Urmston, Blackwater Road. 


Lovell. 
Miss M. E 
Stoodley Knowle.- 


—Miss E. J. Macgregor 


Guitprorp: Clandon Park.—Misses E. Lowe. F. 
Willson. 

CLEVEDON (Som.): Red Cross Hospital.—Miss M. 
Wilmot. 

Pontycitun (Giam.): Red Cross Hospital.—Miss M. E 
Withers. 

WantacGeE: Red Cross Hospital.—Mrs. Neal 

SwanaGE: Cluny Red Cross Hospital.—Miss Milling 
ton. 


Ipswich : Broadwater Hospital.—Mrs. Alexander 
Kincston-on-Tuames: Red Cross Hospital.—Miss K. E 
Jones. 








CAMBERLEY: LZastfields.—Miss F. E. Smith 
Witiespen: V.A.D. Hospital, St. Matthew's Hall.— 
Mrs. Hyatt. 
A YEAR’S RED CROSS WORK 
FTER a year’s work of the B.R.C.S., 1,800 trained 


close on 15,000 St. John men a1 
serving as orderlies, and nearly 1,200 V.A.D. members 
have been selected for work in military and Territorial 
hospitals under the trained nurses 


nurses are at work; 


Tue University Nurses’ Co-operation, Dundas Street, 
Glasgow, have sent to the War Hospital, Norfolk, the fol- 
lowing sisters and nurses: Miss C. Passmore, sister; Miss 
©. M. Reid, sister; Nurses M. Blacklaw. N. F. Munro, 
M. Aitkin, H. B. Pollock, B. Trizise, E. Anderson, A. 
Monagle, K. C. Smeaton, E. McVicar 
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WELLS&Co & 


Nurscs’ Specialists, , 
64, ALDERSGATE STREET, E.C. h\ 
SINGLE ARTICLES AT Na 
WHOLESALE PRICES. i 
Fit and Finish Guaranteed 


Write at once for our CATALOGUE 
and PATTERNS of MATERIALS > | 
free on application 









The * | MARIE. lal 





Craven 16.6: & 
Coating Serge .. 
All W Army 
Cloth 
“wearweeL” The“ MARIE” BELT, 
COLLAR. 2hin. deep,stiffened ready “WEARWELL” 
Perfect fitting over for use, . each, o CUFF. in. deep, 
, shoulder. for 1/8 When « 6d. +" pai 
bg) 63 for 4/2 ; 6 for 2/3 state size req 6 pairs for 2/9 





LYCRYL 


THE ALL-BRITISH LYSOL 
FOR SURGICAL & MIDWIFERY PURPOSES 





WRITE 


on 
EUCRYL LE? 
61/63 LANT ST. SOUTHWARK 

















CHARTS 















THE BEST AND 
CHEAPEST PUBLISHED, 


Morning and Evening, Four-hour, Sick 
Room, Diet, Tuberculosis, and others. 
USED IN ALL THE PRINCIPAL HOSPITALS & INFIRMARIES. 


Specimens post free— 


WODDERSPOON & CO., Gate Street, Kingsway, W.C. 




















‘*‘ British throughout.” 


The 
Greatest 
of all 
FOODS. 


Casein, Lactalbumen, Glycerophosphates, 


of proved and testified efficacy in all 
forms of physical and nerve weakness. 


Samples, Descriptive Booklet (giving composition), Testimonials, 

&c., from British Medical Men of repute, but necessarily 

without mame, sent pust free on receipt of card. 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 
only non-constipating concentrated food. Its 

| freedom from sugar and purin-producing 

| substances indicates it in diabetes and gout. 
Sele Proprietors and Manufacturers :— 


SOUTHALL. BROS. & BARCLAY. Lrp., Brruincnam. 


a 


























BON D Ss 
= CRYSTAL PALACE” 
« MARKING INK 
8 For use with or without heating af wr) 
ie cers, oot 2 See 
it <i a ash off. ee 








Of all Stationers, Chemists and Stores, 
oa. & . 


Also sold by the oz., pint or quart. 
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ne 
[Aus Wine} , 


(Tonic) 





Teen ss Sern a coum 
BOW Lowpom ENcLANe 








strain, and anxiety 


\ TORRY, 
kill millions and millions of 
red blood corpuscles every day. 


Hall’s Wine keeps your blood rich and 
pure ; keeps the bodily machinery from 
giving way; enables you to stand the 
present awful strain and worry, 


After illness, wounds, or operation, Hall’s 


Wine hastens complete recovery ; restores 
the harassed nerves; coaxes appetite 
and digestion; helps peaceful sleep. 


The Finest Gift 
for the wounded 


Hall’s Wine is the best of gifts for our sick or 
wounded Tommies. We have hundreds of let- 
ters from soldiers and sailors whom Hall's Wine 
has restored to health. 


One of our wounded soldiers wrote the other 
day: ‘‘If people only knew the good that 
Hall’s Wine does, everybody would be taking it. 








Send your sick or wounded friend a bottle of 
Hall’s Wine to-day, and get a bottle for yourself. 


HallsWine 


The Supreme War Tonic 


GUARANTEE.—Buy a bottle to-day. If, after taking 
half, you feel no benefit, return to us the half-empty 
bottle, and we will at once refund your outlay in full. 


A sample bottle of Halls Wine sent any Nurse who 


has not yet had first-hand proof of its reliability, 
Large bottles, 316; Half bottles, 2/-. 
STEPHEN SMITH & 0O., LTD., BOW, LONDON. 






























































THIS 








The Ideal 
Ward 





In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


6/6 


PER PAIR. 


Postage 4d, 


2 Pairs 
Post Free. 


Real Foot Comfort 


and restfulness such as no other footwear can 
ured by wearing ‘‘ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a s ft felt slipper with the elegance 
of an evening shoe. ‘“Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses every where. 


—perfect ease 
provide, 


is sec 


ENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One pric e—6 6 per pair 
(postage 4d., two pairs post free). 


Every “‘N.T.” reader 
should call at our Showroom, or write for Book describing 
“Benduble” Specialities, which also include Outdoor Boots and 
Shoes, Slippers, Ov ershoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T-) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.80 to 6. 
Saturdays, 1. 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day—post free, 


Our system ensures 
a perfect fit by post. 


sue 


BOOK IS FREE 
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Daily Sket 


NURSES ENJOYING TEA IN THE GARDEN OF QUEEN MARY'S HOSTEI LEFT TO RIGHT MISS FINDLAY, MISS MILLINGTON 
MISS SUNMIN, AND MISS FOWLER.) 


+ 


























IN THE DRAWING-ROOM OF QUEEN MARY’S HOSTEL. Daily Sketch 
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THE NEED FOR ORGANISATION 

T the first meeting of the Pietermaritzburg branch 
f\0f the South African Trained Nurses’ Association, 
Dr. Walker said that by means of organisation the 
present slipshod methods of examination would be recti 
fied, and one trained nurse would probably be considered 
desirable on every board of examiners at the final ex 
amination. “For in your three years’ course of training,” 
he said, “instruction is given to you by your matron 
and sisters of far greater value to you in your future 
career than anything taught you by medical men, there- 
fore your teachers should be represented on the examin- 
ing board by a lady examiner nominated by your Nurses’ 
Association. To myself it appears ridiculous that doctors 
only are appointed to examine, and I would in every case 
take into account the conduct and aptitude which a nurse 
exhibited during her three years’ course of studies when 
the final apportioning of marks took place at her qualify 
iation.”’ 
to provision for old age, he said: ‘‘ Depend 
upon it that the public are, on the whole, hard task 
masters so far as nurses are concerned, and some of them 
feel that the temporary possession of a trained nurse in 
their dwelling is a convenient opportunity to exact atten 
tion day and night, and in a fortnight to impair the 
health of their too willing slave. Your society would 
formulate a simple list of rules to be observed by the 
lady of the house for whom you are nursing, and when 
the public became acquainted with these rules, which 
would be handed to the employer on arrival, the course 
of the nurse’s daily routine would be smoother, her hours 
fixed, and her salary be seen in black and white.” 

He added: “It is a desirable thing for a nurse to 
know the doctors practising in her district personally, 
and never to be induced to extol the qualities or bril 
liancy of any one of them. She will be constantly asked 
who is the best ladies’ doctor or children’s doctor, and 
she will be wise if the reply is that all the doctors in 
her district are extremely nice and thoroughly capable of 
treating their gratuitous questioner for corns, croup, or 
convulsions ; 

- nurses’ Sot iety 





advised to invite the 
recognition and suggestions of the local medical society 
at its initial formation, for it is most necessary for 
success that there should be harmonious working between 
them, because the public who engage nurses would discuss 
the nursing society’s rules with their medical adviser 
more freely than with the nurse, and so the doctor should 
be familiar with those rules 

“The glaring anomalies of registration need a prompt 
rectifying. and it is sad to contemplate the carelessness 
of the Union Government in not unifying registration of 
nurses as well as doctors in South Africa. I believe that 
given to understand at the time of Union, vears 
ago, that unification would be adopted between the 
provinces. but the old method still obtains. 

And in closing let me point out to you the pleasure 
und jov of being able to meet a body of your confréres 
assembled for discussion or recreation at your annual 
meetings at the seaside or elsewhere: vou would read 
papers on the latest warsing treatment of enteric, discuss 
hours of duty, the types of latest ward shoes, recount the 
engagements and weddings in the nursing world in vour 
district, and endeavour to instil into each other’s minds 
the f that there were manv less noble pursuits than 
that of a nurse.” 


vould be well 








vou were 

















NURSING REGISTRATION IN SOUTH 


AFRICA 

HE South African. Nursing 
information with regard to registration which will be 
of interest to any English nurses who are thinking of 
going out there to work. Any nurse not trained or regi- 
stered in the country must write to the secretary of the 
medical council of the province in which she wants to 
register, must sign a declaration of identity form declar- 
ing that she is the person referred to on the certificate 
she encloses, and must produce the original of her certifi- 
cate of qualification from traihing school or examining 
body. It is essential that the certificate should state 


Record publishes some 
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COUPON FOR FRE« ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 


Anguirer's full name and wadreas. 





that it has been granted after examination, and if here 
is not a distinct statement to that effect on the certificate 
the nurse must produce evidence in a letter from the 
secretary of the school granting the certificate, or from 
one of the examiners that it was granted after examina 
tion. The Cape Provincial Medical Council has decided 
to allow holders of the certificate of the Medico Psy ho 





logit al Association of Great Britain to register in Cape 
Province without requiring them to pass any ither 
examination. Hitherto, while allowing those who had 


passed this examination in other parts of South Africa to 
register, the council has insisted that none but its ow 
authorised examination should be recognised in the 
Province As, however, no one had ever entered for the 
ouncil’s examination, and all mental nurses were anxious 
to secure the association’s certificate and medal, the 
council at its last meeting made this alteration. The 
Cape Town taking certain precautions to 
prevent women practising as mi dwives improperly using 
the title gistered,’”’ and the Provincial Medical Council 
is nce . the question of amplify ng the regulations 
for the conduct of midwives. 


vn 


Council is 











NOTES FROM SCOTLAND 
7 URSE MARY WRIGHT, Lyne Mills, Portsoy, has 
been appointed matron of Stephen Cottage Hospital 
Dufftown Nurse Wright, who was trained at Barnsley 
Infirmary, Lancashire, holds the diploma of the London 
Obstetrical Society. She is at present employed by the 











Yorkshire County Coun under tl tuberculosis scheme 
f West Riding 

Nurse Mann, one of the devoted band of women who 
have recently left to help the sufferers in Serbia, is a 

hter rf Mrs Mann, Inverurie 

Nurse Ma as four vears in Motherwell 
previous to pl eeding to Serbia. was n 
Blantvre Hos; Lanarkshire 

Forrak Parish Church was the ‘ f a_ pretty 

edding on Friday August 6tl 1 wedding which was 
perhaps unique in one was the 
third clergyman who urch 
within a month, and on de was 
a —— nurse. iristina 
Jamieson Cargill, daughter of Mrs. Cargill, Canmore 
Park, Forfa and the bridegroom was S« d- Lieut 
D. F MeMa th, Royal Field Artillery. Lieut. McMath 
was licensed as a clergyman about months ag 





but on the outbreak of the war he e 


THE ROYAL FREE HOSPITAL 
HE annual report of the Royal Free Hospital says 
that under the guidance of Dr. Florence Willey an 
important scheme for the development of maternity 
centres upon the lines approved by the L.G.B. is appréach- 
ing maturity, but that the practical application has had 





to be postponed owing to the needs of the War Office. 
Forty beds have been continuously occupied by men from 
the front. “Under the able ‘superintendence of the 
Matron, Miss Cox Davies,” the report states, “the work 


of the nursing staff, numbering 65, continues satisfactory.’ 
The Cordwainers’ Gold Medal was awarded to Nurse F. 
Drewitt, now Sister-in-Charge of the Annie Zunz ward. 





¢ N.U.T.N. 
Gioucester BRANCH 


ISS THURSTAN gave a most interesting lecture, 
| illustrated by limelight views, at the Drill Hall 


on Thursday afternoon, July 29th. The Deputy Mayor 
(Dr. H. E. Waddy) presided. There was a large attend 
ance of the general public, among whom were 300 soldiers 
The Chairman briefly introduced the lecturer. Miss 
Thurstan’s story of ‘her experiences in Belgium and 


Russia was listened to with great attention and interest 
by all present, and at the close she was accorded a hearty 
vote of thanks. A satisfactory collection was taken in 
aid of the funds. 


H. F. Macnonartp (Hon. See 
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“A very Satisfactory Report 


Fron t Medi Var 


‘I tried my child with the sample of food you kindly sent and it ippeared to suit 
her well, so I was encouraged to continue it, and am very pleased to say that the results are 
satisfactory in the extreme. She has consistently gained in weight and strength, her bows 
are in perfect order, and she has not rejected a single feed. | 

“She is contented and happy, and sleeps regularly from 10 to 6, and the nurse, 
I understand, has not had a single disturbed night with her 

“T think you will agree with me that it is a very satisfactory report to be abl 


send to you. You are at liberty to make use of this report if you care to do so, 


SAMPLE FREE TO NURSES. 


A Large Trial Tin of Sat ory a Moore's Food ti jt MITEChONs, % a Pree v j » 
request, Me ntion the ** Nursing Times,” and address Savory & Mo : Lid., Che t T} A 
143, Ne Bond Str Sas Lond 


RY&MOOdr- 
WOOD EES _ 


SURGICAL MANUFACTURING COMPANY 


Telephone—MUSEUM 2960 (3 lines). Telegrams—‘‘ SURGMAN, LONDON.” 


INVALID FURNITURE. 


























1049. 
, 1056. 
Extra Strong Self-propelling Chair. 1040. . 
Birch stained walnut or natural colour Commode Chair. Birch stained The ** Surgman ”™ Self-propelling Chair. Back and leg 
with cane back and seat. walnut, with cane back and seat rests adjust. Can b vy transformed intoa ion wheel 
Price £3 13 6 Price £1 9 O Price £5 5 O 





83 & 85, MORTIMER ST., LONDON, W,. 
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th and Linen with gored s 


]7E invite all Nurses _ requiring 
\\ personal outfits to avail themselves 
of our unequalled knowledge of 
hospital work and its special requirement. 
@ Our longstanding intimacy with various 
hospitals all overthe country has enabled us 
to organise a NURSES’ EQUIPMENT 
SECTION, which supplies, at the shortest 
notice and at most economical charges, 
the various regulation dresses and ac- 
cessories correct in every detail and of 
unfailing durability. 

It will amply repay any nurse to give us 

a personal ca!l, or if abroad on Service, or 

in the country, to write for our fully 


illustrated Catalogue with prices and self- 
measurement form. 





Write—’ phone — or call 


HOSPITAL & GENERAL CONTRACTS CO. Ltd. 


(Nurses’ Equipment Section), Dept. B, 


21, MORTIMER STREET, W. 


‘Phone: Museum 3140-1. 





) mae 











Registered Trade Mark ** Osphatine ” 
The rational inimitable Food. 


Insist on the registered mark ‘* OSPHATINE '’ 


—--4-2——— 


6, Rue de la Tacherie, PARIS 


FALIERES’ PHOSPHATINE 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facili- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, ETc. 
GENERAL DEPOT; G. PRUNIER & Ci’, 
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POOR LAW NOTES 


Ar Leeps TowNsuip INFIRMARY 
r¥*HOUGH the War Office has requisitioned a con 
I siderable part of the workhouse buildings for a mili 
tary hi spital, the work of the Leeds Township Infirmary 
undisturbed Indeed, so far from suffering 
activities, the plans fo 
are being carried out, and 


continues 
any diminution of 
entered into before the war, 
the end of the year will probably see their 
At the present moment the nursing 
interested Line results ot | 


ompletion 
stall are ke nly 


t! sick-room cookery 


examination, held last month. | it is only since April 


‘or i 
that this subject has been included in the training given 
at this nt which more than justifies 
the Guardians’ generosity in the matt A lady cookery 
teacher attends once a week, from Ap! 1 to October. hold 
ing a two hours’ class, a demonstration lesson alte:nating 
with a practica 
is called lr is examine! and 
the nurses is obvious whet 
twenty entrants who sat 
full marks, the test of an invalid ti 
nurses own lecture cours iis 1 t in m 
that this April to October arrangement is : 
one, filling the comparatively slack time of year 
valuable addition to the nurses’ professional assets 

Half a dozen V.A ) workers ar ecelvil da 
struction in the wards at the present time: whil e) 
of the sisters and nurses of the staff have been called up 
for service at home and abroad 


infirmary ; a developm: 





independent kery expe! 
that the idea appeals t 
rns that out of t) 

with neat \ 


one, and an 


iea 





all } issed 


ty set them rh 


udmirabie 





with a 


PROBATIONERS THREATEN TO LEAVE. 

ATTENTION is quickly arrested by such a_ statement 
as was recently made in a _ provincial paper to the 
effect that ‘‘two probationer nurses” in receipt of £19 
and £18 a year respectively had “threatened” to leave 
the service of the Board which emploved them if thei: 
were not “increased at once.” We naturally 
wonder under what it would be possible so 
entirely to disregard the code of nursing ethics The 
word probationer agreement, with a fixed 
rate of salary, the conditions of which it would be dis 
honourable to break. The question naturally arises, under 
what conditions were these women engaged as probatione1 
nurses?’ Were they really probationers in the strict sense 
of the word? The chaotic methods of poor-law nursing 
suggest that probably they were not: and the s 
their points to the inference It is very 
unlikely that the institution in which they are employed 
contains a training school; and therefore probably these 
women are untrained acting as 
and called “ probatione1 ause thev are deluded 
into the belief that they are being trained Probably 
the Guardians are also under the mistaken impression 
that these young women are undergoing preparation and 
teaching. or experience, which will qualifv them for a 
testimonial of efficiency from the Board if they remain 
a certain period at the Infirmary. The Guardians would 
surely have pressed their powers to prevent the contract 
being broken had there been one. but we are told that 
“in view of the serious dificulty the Board would be 
placed in if the nurses carried out their threat, the 
Visiting Committee recommended that their salaries be 
raised to £25 each.”’ 

There is something unsatisfactory and unstable 
“threat” brings an immediate rise of salary 

Unstinted sympathy is extended to underpaid nurses ; 
and doubtless the nurse not on war service may well be 
justified in asking for an increase of pav: manv nurses. 
like other women, have family claims, and the increased 
cost of living is a burden unon all classes 1 professions 
But the story we have quoted reads unpleasantly: we 
cannot but fear that there would have been a different 
version if it had happened in any institution adonting a 
proper standard of 3esides, any 
tioner™ under agreement is a woman who aims one dav 
to claim the honoured name of nurse. and she should 
Scorn to descend to use a “threat” in the wav indicated. 

Thus we reach the crux—if these women were simply 
untrained engaged to tend the sick and called 
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suggests an 


threat same 
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probationer nurses becaus they tra i 
nurses. It is an oft-heard story, this continued laxity of 
system in the staffing of our Poor-law infirmari It is 
to be regretted that the matter is at the moment over 
shadowed by the more pressing questions nnected wit! 
our serious national crisis The Workhouse Nursing Asso 
ciation had made a pla: f tive ro} list for 
last autumn, which is now of necessity in abevance, by 
which it was intended to ventilate the points brought 
before the Local Government Board by the t leputa 
tions hich had been received by the departn t nd at 
vhi the tablishment i ~P é ce 

s st urged \ it 1 

fortunately he end of the N I f 
Wome Workers for the nferer held next 
October; it is to be moved bel the A 

by Miss Gibson, late Matror Bu Infir ry 
und = se ded by Miss Amy Hu f the Que: 
V toria’s Jubilee Inst it for N es I h expert ) 
the subject It is to | ped that t rtant 1 ) 
tion ol n sufficient t to e1 t eptance 
by t fe 


for all 





infirmaries and sich ds, wl t] nd 
whatever the number of cases, we shall ntinue to hear 
of understaffing f the er ment of trained men 5 
and as a consequence the ne ect of the s | ' 
Like Ra H H 

Appitions to the Eal [solat H 
trative block. inct i bv tl | ( 
last meeting, include large recreat room for tl 
nurses and five bedroor Some ol t s 1 or 
the ground of expens put Alder K ( rman 
of the Public Health C tt 1 ] t that: it _ 
ibsolutely necessary e¢ that the nurse . ent t 
or three in a roon which wa not ealt! r proper 
Councillor Bradford said that half the troul ver nurses 
leaving had been due to the f that t) | 
obliged to sleep | rabbits in hut 

Poor Lav N s | 4 

Tre Belfast Guardians re ntly shét ¢ have their 
probationers excepted from the Insurance Act nd dr 
up a heme of benefits wl h thes ndert t provide 
The Commissioners, | eve tated that t ( lians 
had not the le } ‘ t t { I nto 
contracts tf disable nt | fit, and 1 1 the rtif 
cate ot ex pt ! The Cuard s |} ‘ the Tore I 
insured all the if bat Ir wh « es B st 
be remembered that exception is never ranted unt the 
benefits are at least « | to tl el nde t he 
Insurance Act 

At li st weel s me et ’ f the Bre I tf rd B rd f 
Guardians a silver med was presented t Miss \ 
Kimber and a bronze medal to Miss D. D. Williams 
probation nurses at the infirmary, who obtained the 
highest number of marks at a recent examinatior 

\ NOTE by a surgeor t he ] fre mmends 
turpentine as an effectual remedy ir s of hemorrhage. 
He quotes a severe case i hich. after | d clot and 
débris had been cleared uy strips f nt iked in 
turpentine ind squeezed dry che ed the bleeding 
Pury ils in antisept 

G thou It what tl , t. th} lt not 
find a higher way above, nor a safer iy bel than the 


Grieve not : though the journey of life be bitter d th 
end unseen, ther no road which does not lead to an 
end Hahfz 

His love makes pure by pain. This would almost make 


one content to suffer.—R. Connor 


For suffering and enduring there is no remedy but 


striving and doing.—Goethe. 
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THE LETTER 

Our readers are invited to send their opinions on 

subject of interest to nurses, so that this feature may be 

a medium of useful and helpful exchange of thought and 

experience We are not for the opinions 
expressed by our correspondents. 


BOX 


any 


responsible 


Conditions of Army Nurses. 


May I, as a past nurse and now an onlooker, reply to 
the letter of “ Nemo’ 
The fully trained Army staff nurse receives £40; the 


V.A.D. probationer 
training. Why is 
pay of the English 

The off-duty 
(1914). 


receives £20 after only a few weeks 
there so much difference between the 
nurse and her Colonial sister ‘ 

time, as stated in the T.F.N.S. regulations 


which every nurse is supposed to receive on 
mobilisation, is excellent Sut do the nurses get it 

In one hospital the half-days have been stopped for 

weeks at a time It is called the “stress of work.”’ 


In my training yuld have been called ‘bad 


management 
Three hours per day 


ff-duty sounds good, but wher 








billet is at least one hours’ journey from the hospital, its 
glory is somewhat diminished. In this case a night nurse 
has to be up by 6 p.m. to get to her hospital by 8 o'clock. 


She does not leave 
(the regulations 
9.30 a.m 
to you to 
recreation. 
“Nemo” says ‘The 


until 8 o’clock the following morning 
say 7 o'clock) dinner about 

7.15 a.m will leave 
number of hours sleep and 


ser ved 
so I 
for 


(the regulations 


judge the 


say 
left 


.wccommodation is the best obtain 
able.” I have known of nurses sleeping four in a bedroom 
and have heard of more [I have seen them sleeping in 
bedrooms which no would dare offer her maid. 


lan 
No af were necessary. Here in 


mind if it 


one wouk 


England it not necessary. The Government allowances 
are most liberal (two guineas per week I think). Why 
cannot the nurses receive this allowance and billet them 


selves’ It is rarely one hears of discontent amongst the 
men officers, and I venture to think that if more laxity 
were allowed the the results would be better. 

I wonder if I could be told why the sisters are put on 
the same footing as the staff nurses and in some 


the V.A.D. probationers ?’—E. D.-S 


nurses, 


ases 


From Spain. 
In sending a cheque fot 
Fund, Miss Edith C 


“T am a nurse myself 


£1 to the “ Nurses’ Nurse’ 
Naylor writes from Linares (Spain) : 
though only maternity and C.M.B., 
and I read with great interest THe Nursinc Times from 
beginning to end. An old friend sends it to me. 
naturally it is a little late, but I hope it is not too late 


sO 


for my donation. We are a very small English colony 
here in this lead-mining district, but we have made and 
sent 2,000 bandages to Gibraltar for our wounded from 


the Dardanelles, and we will send another 1,550 vet T 
have also collected £12 for the “Overseas Tobacco Fund” 
for our soldiers and sailors, so we all try to do our bit 
As a maternity nurse I have found those articles in the 
‘*N.T.”’ to the monthly nurse in emergencies most helpful, 
and I wish you could give some more. My cases are all 
with English ladies, and up to the present I have been 


entirely on my own, there being no doctor (Spanish—not 
English) within several hours’ help, so I have to rely on 
myself. The question of breast-feeding in these hot 
climates is a grave one, because Englishwomen do not 
seem to be able to feed their babies for long after the 


first month, and the question of artificial feeding is a 


serious one. Goats’, not cows’ milk is the usual milk ir 
Southern Spair I have used it successfully diluted with 
barley-water, but it does not suit all babies, and the 


different foods so easily obtained all over England cannot 
be had here. Glaxo appears to be the most easily had, 
but Allenbury’s one has to send to Barcelona for, and 
that means four or five days’ post. English firms do not 
advertise enough in this country.” 

Can Engiand Spare Two Nurses? 

May I ask you to correct a misstatement? Under the 
heading “Can England Spare Two Nurses?” you quote 
an appeal from the Bishop of Nyasaland. In the original 
appeal printed in Church Times of July 16th the Bishop’s 


expression is, “‘we have Jost four nurses,’’ whereas your 












































| ph say ‘four nurses have died.’ As | ) on 
t staff f the Dioces N vasal l ind | been 
for tl st six years, | ) able to tell you { sonal 
x I e that 7 rses lied during that t e or 
! urs | is] UO he four 1 ses ned 
by the Bi é ft us f reasons ilth, 
d that fter fo é ears service it herg 
to be married. O I th record is re rkat rood, 
Our need of nurses s the Bishoy vs y great, 
the med il worl ir miss sta ns 1s a ping 
I nd I am sure tl vone who shot led 
t I t Ny i l ild not be dis nted 
r regret it 
Erne. L. Burrine 
Vurse,. U.M.C.A Diocese i Ny 
1 Howard Street, Gloucester 
Choosing Probationers 
Dogs it not seem like beginnn end the 
urse f training to examine wv l-be probati on 
the gene f lo ! ipal idl ti 
ffairs Mr. ( Ss as Lit- 
ible way tioners nay | ful 
sources of they aré iged -e8 
and ready for posts as matrons of hospitals listrict 
nurses, but the probationer « ring on he of 
training need know nothing of those matters for quite a 
ig tin she has t learn first to give imp ind 
prompt obedience t nose hos par { s ft 4 ner. 
It is better, too, that at that early stage she sl not 
have ideas of her own as to how she uld a f extra 
duty were required; it goes without saying of 
ursé she vould do whatever was required f I n 
that way as long as her strengt) held « T Ave 
opinions of her own on the subject would be uch 
ag her success in the early stage of her ti ing 
As a rule, the matron and sisters prefer to dé vith 
absolutely raw material provided it be of the right sort, 
and it is wonderful how the y an turn out effi ‘nt pro 
fessional] men from girls ! have had no pr 1s 
experience in household matters, who perhaps see u 
methodical and impossible at the outset, but wl ea 
real desire to learn and the grit to go throug! train 
ing. This can hardly be ascertained by an exar tion 
mducted by quite a different set of people from those 
who have the handling of the raw material. wl nly 
<now what the finished article should be capable « vith 
probably no knowledge of the qualities to be developed 
to produce it. Surely the matron, who constantly comes 
in contact with these beginners and knows their diflicul 
ties from personal experience, is the only suitabl to 
decide whether or no she can train them. 
‘A ONE-TIME P 
FREE TRAM FARES 
"T°HE Matron of the Nurses’ Home at Salford, Miss 
Emily Heygate, has ritten to the hairmat the 
Tramways Committee asking that the district nurses 
should be allowed free fares when going to and from their 
work, which now necessitates a great amount of walking. 
It gave her quite a shock, she writes, to find that Man- 
hester was behind Bolton, Blackburn, Bury, Warrington, 
Accrington, Ashton-under-Lyne, and many other places 
in this respect. It appears that free passes have been 
ssued to V.A.D. members working at military hospitals 
in Salford 
question has also been discussed at Glasgow, where, 


The 
however, it appears to have been decided in the negative. 











} i 

| 

| 

| [HERE is no branch of women’s activities in the out- 
| lying parts of our Empire that so imme ly appeals 
| to the Governor’s wife when she comes t new yme 
1s the work of the trained nurse, and Lady xton, wife 
of the Governor-General of South Africa has just 
nsented to become patron of the South Africa Trained 
| Nurses’ Association, has followed a worthy tradition. 
Ch South African nurses may expect her Exce ncy 8 
| very sympathetic support 

} 

bnsure t Corre pond: nts and appointn ts be 


found on p. 1004.) 
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Baby needs Fresh Milk. 


Best of all, of course 


, for baby, comes 


breast milk; 


but, failing that, esh cow’s saith. properly fitted 


for the digestive needs of baby . 


Mellin’s Food is the only medium 
which humanises cow’s milk, preserv- 
ing those characters which medical 
men agree are 
this humanising power which accounts 
for the robust and vigorous 


character of all Mellin’s Food babies. 


indispensable. It is 


strong, 


With Mellin’s Food cow’s milk can_ be 
instantly treated so as to suit exactly the 
digestive powers of any child of any age 


‘I prescribe Mellin’s Food very largely,’ 
writes a Doctor, whose letter may be seen, 
‘and find that, made up with fresh cow’s 
milk, it is much superior to foods made 
with water only.’ 


doula be given. 
— 

But perhaps the great 
the superiority of Me Food is its 
unrivalled record of ever-increasing s ss 
across the entire world. 
Samples of Mellin’s | i Lites r 
it will be forwarded nv men r of N 
Profession on request to Mellin’s I i, Ltd., Peck 


London. 


Sixty-four 
Medals & 
Diplomas. 

















NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &c,6 





Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the 


workmanship employed is 


used, and the 
taken 
found to be 
and Self- 


fabric 
into con- 
our will be 


sideration, prices 


particularly reasonable. Patterns 


measurement form submitted on application. 


Lllustrated Catalogue Post Free. 


Debenham &Fre ebody 


Contractors to the Pri London Hospitals. 


incipal 








Wigmore Street London w 


























EDWARD J. FRANKLAND & CO. 


y— =x SPECIALITIES FOR NURSES. 
€9 
(op 2 \ 
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“ Audrey 


=. Collar. ‘4 hbide/- ‘ 
! 








* Sntvey” Gute. 








sizes in et 
Sid. pair, postage The “Greta.” 

r 1/3, postage 2d Ready-to-wear Uniform 
- —_ I , nicely pleated front, 
ur to fasten Pearl B us ftnat 
Ward Shoe. Write now for the shades of Navy, Buteher 
He e “AUDREY” Catalogue sive. Licht Blue. and Grey 

ws, 211; of Nurses’ Outfits. Special Value, 6/11, 

age Sd Postage 44 


48, “IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 


i 























It is well to mention “The Nursing Times” when answering its Advertisements. 











THE NURSING TIMES AUGUST 14, 


1gI5. 

















A Doctor states :— 

‘With reference to your offer to send the 
very interesting Diarrhoea Charts, I am pleased 
to say we have no use for them. All infants 
in my practice are either breast-fed or Glaxo, 
and therefore Summer Dhiarrheea is unknown. 


“ Sioned —— M.R.C.S., L.R.C.P.” 


Extract from the Annual Report of the Medical 


Officer of Health of Rotherham, 1914. 


‘‘Glaxo has surpassed its reputation of former 
years, its efficacy has been proved by time 
and experience, and there has been a constant 
increase in the demand. Almost without ex- 
ception babies fed correctly on Glaxo thrive 
and gain in weight. Its usefulness is manifest, 
: 


especially during the summer months, when 


o 


the milk supply is often unreliable.” 





45, KINGS ROAD, ST. PANCRAS, N.W. 
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OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
® 








C.M.B. EXAMINATION 


AUGUST 4, 


I9IS 


By a CERTIFIED MIDWIFE 


1. Give the measurements of the normal pelvis at the 
brim. What signs would lead you to suppose that the 
pelvis was contracted, and how would you determine 
its size? 

The measurements of the normal pelvis at the brim 
are :—The antero-posterior diameter or true conjugate, 
from the mid point of the sacral promontory to the 
nearest point on the upper and inner margin of the pubes, 
4 to 44 inches. The oblique diameters, from the sacro- 
iliac synchondrosis on either side to the _pectineal 
eminence on the opposite side, 44 inches. The transverse 
diameter, between the most distant points on the ileo- 
pectineal line, 5 inches. The signs that would lead me 
to suppose that the pelvis was contracted are :—l. De 
formity of the patient, dwarfing, lameness, curved spine ; 
or evidence of rickets, such as pigeon-chest, beaded ribs, 
curved tibi#, prominent forehead, & 2. Exaggerated 
ante-version, especially in a primagravida. 3. Diminution 
in the external measurements of the pelvis; the most 
significent of these is the external conjugate, which should 
not be less than 7 inches. Small interspinous and inter- 
cristal measurements are not very important. if the 
difference between them (1 inch) remains constant. 4. Reach 
ing the promontory of the sacrum on vaginal examination. 
If the diagonal conjugate measures less than 44 inches, 
the pelvis is contracted at the brim. 5. At term, abnormal 
presentations with possibly elongated bag of membranes, 
head not engaging in the brim in a_ primagravida. 
6. Delayed labour with formation of large caput, and 
much moulding ; modified mechanism. 

The size of the pelvis may be determined :—1. By 
vaginal examination. The first two fingers of the right 
hand are passed upwards and backwards, then- upwards 
and forwards; if the tip of the index finger reaches the 
promontory, the point where the lower and outer border 
of the pubes touches the radial border of the hand is 
marked with the left index finger; the fingers are then 
withdrawn and the diagonal conjugate is measured between 
the two points. The true conjugate is estimated by sub 
tracting two-thirds of an inch from this measurement. Tn 
generally contracted pelves the brim is easily felt. 2. By 
bimanual examination. The left hand presses the head 
into the pelvis; if it cannot be pushed into the brim and 
markedly overlaps the pubes there is disproportion between 
the head and the pelvis. 3. By external measurements. 
2. What advice would you aive, and what examinations 
would you make, during preqnancy, to ensure the safety 
and health of the mother and infant? 
I should advise the patient (a) to secure a daily action 
of the bowels by laxative diet, walking exercise, and the 
taking of sufficient fluid; she should avoid drastic purges; 
(6) to be clean in her person, to brush the teeth night 
and morning, to have plenty of fresh air night and day, 
to avoid excessive exertion, prolonged standing, and over- 
reaching ; to wear light loose clothing. and to have easily 
digested, nourishing food; (c) to keep the nipples soft 
and free from crusts and cracks; (d) to take no drugs 
other than a simple laxative and to take no alcohol unless 
prescribed by a doctor; (e) to consult a doctor if the 
pregnancy presents any unusual feature (Rule 20 (2)); 
(f) to send for the midwife immediately labour begins 
During pregnancy I should make a careful examination 
of the general condition of the patient, and test the urine 
every fortnight in the last two months of pregnancy. I 
should make an abdominal. examination so as to discover 
before labour any abnormality, such as contracted pelvis, 
transverse lie, &c.; if the patient were a primagravida, 
I should take the external measurements of the pelvis, 
and if I suspected in any case that the pelvis was con- 








tracted | should examine v aginally and try to measure 
the diagonal conjugate 
3. What are the causes of swelling of the leq a) during 


pregnancy, (b) after labour How would you deal with 
such ases 


The causes of swelling of the legs during pregnancy 


and labour are :—(a) The presence of serum in the tissues ; 
this occurs in certain cases of heart disease, kidney disease, 
anemia; it also is likely to occur in cases in which there 
is over-distension of the uterus, or in normal pregnancy ; 


the pelvic veins at the brim 
of the pelvis retards the return of the blood to the heart, 
the veins become congested, and some of the serum passes 
into the tissues. After delivery the swelling rapidly sub 
sides. b Vari ose veins, inflamed veins, or thrombosed 
veins. The last two are due to infection, and generally 
affect the femoral vein primarily. During the puerperium, 
swelling of the legs may be due c) to the presence of 

i ‘ > leg; this com 


in these cases the pressure on 








lymph in the tissues, 
plication is due to septic infection 

In dealing with such cases the midwife should first try 
to discover the cause of the swelling; if the leg pits on 
pressure serum is present in the tissues; she should test 
the urine, and, if any albumin is present, advise the 
patient to consult a doctor. She sh uld also find out if 
history of rheumatic fever, scarlet fever, 
“and if she has any other abnormal 


as occurs lu 


the patie nt has 
heart or kidney disease, 


symptoms or signs, such as ane#mia, vomiting, blueness, 
breathlessness, headache, over distension of the uterus, &c. 
It is advisable in all cases carefully to note the tempera- 


ture, pulse, and respirations. If the swelling is due to 
varicose veins the midwife must decide if these are of a 
‘dangerous” character ; all inflamed and thrombosed veins 
come under this heading, and in these cases, as well as 
in white leg, the midwife must advise medical assistance. 
If the veins are not of a dangerous character, the patient 
should be advised to keep the feet up as much as possible, 
to keep the bowels well open, and in cases of rupture to 
raise the leg and apply a tight bandage above the wound 
while waiting for the doctor 

4. What are the causes of delay in the fir 
lahour. and how would you treat each variety ? 

The causes of delay in the first stage of labour are: 


t stage of 


1) Faults in the passages a) Loaded rectum. Treat 
ment simple enema h Distended bladder Treat 
ment : If simple measures to induce micturition fail, pass 
a rubber catheter with all antiseptic precautions. (c) 

tigid os patience, foot-baths, hot antiseptic 


Treatment 
douches. and a dose of choral hydrate (gr. x) are some 
times of use d) Persistent anterior lip of the cervix 
This may be pushed up between the pains 

(2) Faults q Primary uterine inertia 
Treatment : patience; stimulate the pains by hot baths, 
enemas, a purge, tight binder, &« (6) Secondary uterine 
inertia. Let the patient rest. The midwife must assure 
herself that there is no obstruction. 

(3) Faults in the haq of membranes (a) Too early 
if the presentation is other than vertex the delay 


17 the pains a 


rupture ; 





will be in reased Treatment patience (b Too little 
liquor amnii: if there is no bag of forewaters the first 
ge is delayed. In all cases of delay in the first stage 
labour, a careful watch should be kept on the tem 
perature, pulse, and respirations of the patient. and on the 


rate of the fetal heart-sounds; this is particularly im 
portant if the membranes are ruptured. If they are 
normal and the presentation is an uncomplicated vertex 
or breech the delay is not serious, and the patient’ may 
be reassured and persuaded to sleep, if she becomes tired. 

5. Describe in detail how you would manage the breast 
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feeding of an infant during the first ten days of life. What 
are the common causes of its failure to gain weight and 
what would you do in each case? 

The management of breast feeding depends much on 
the individual mother and baby. The essential points are 
regularity, supervision, cleanliness, and observation. If 
the nipples were normal and the secretion satisfactory, I 
should put the baby to alternate breasts every three hours 
by day and every six hours by night. The mother must 
be taught how to hold the infant, and the midwife must 
see that he sucks satisfactorily. The nipples should be 
gently washed with clear water or weak boracic lotion 
before and after each feed, the nurse’s hands being clean. 
As a rule, about twenty minutes suffices for each feed ; 
during the first days, however, till the milk is estab- 
lished, a few minutes’ feed is all that is needed. The 
mother’s diet should be easily digestible and nutritions, 
and it is important for her to keep a quiet mind 

The common causes of failure to gain in weight are :— 

(a2) Small amount of food. This accounts for the 
physiological loss of weight during the first few days. 
If, however, later the secretion is insufficient, both 
breasts may be used at a feed. In cases where test 
feeds are possible for 24 hours, if the total secretion 
during the day is manifestly insufficient, it must be sup- 
plemented, though extra diet for the patient (cocoa, 
cheese, porridge, &c.) may improve both the quality and 
quantity of the secretion. 

(5) Milk deficient in fat and proteids. Same manage 
ment as above. 

(c) Prematurity. The infant sucks feebly, and _ its 
powers of assimilation are not strong. After being put 
to the breast for a short time, some of the milk may be 
drawn off and given in a spoon or with a pipette. 

(d) Difficulty in suckling; on the part of the mother, 
cracked or retracted nipples, or want of skill; on the 
part of the child, want of training, and rarely hare-lip, 
cleft palate, or facial paralysis . 

If the baby persistently loses on, three-hourly feeds, it 
is advisable to shorten the interval between the feeds. 

6. What articles is a midwife bound by the Rules of 
the Central Midwives Board to carry in her bag, and 
for what purposes are they used ? , 

(a) An appliance for giving vaginal 
different appliance for giving enemata, a catheter to 
empty the bladder if necessary, a clinical thermometer to 
take the temperature of the mother, and, if necessary, of 
the baby, a pair of scissors to cut the cord, and a nail- 
brush for scrubbing the hands and forearms before 
immersing them in antisepti: 

(6) An efficient antiseptic or efficient antiseptics for 
such purposes as: (1) disinfecting the hands; (2) douch 
ing in special cases; (3) cleansing the infant’s eyelids. 


injections, a 








CHILD WELFARE IN HULL 


HE L.G.B. has approved generally of the scheme of 

the Hull Corporation Health Committee with regard 
to maternity and child welfare. The scheme provides for 
district clinics; home visiting by the five health in 
spectors at present engaged in it (four of whom are mid- 
wives), with two additional inspectors with hospital train 
ing and -C.M.B. certificates; lectures at clinics; treatment 
of complicated cases in hospitals at the cost of the 
Council; records of babies brought to the clinics: the 
appointment of two part-time medical women: for the 
clinics and the Maternity Home; the attendance of a 
midwife in cases of poverty; and the co-operation with 
local créehes, school for mothers and Midwives’ Associa 
tion. The question of the milk supply is deferred pend 
ing legislation in connection with the Milk and Dairies 
Act. 








Maternity and child welfare is one of the subjects to 
be discussed at Brighton, in the Permanent Art Gallery, 
on Saturday, September 4th, under the auspices of the 
Royal Sanitary Institute. 
Dr. Duncan Forbes, M.O.H.., 
E. White Wallis, Secretary. 


Tickets may be had from 
Town Hall, Brighton, or of 









PHTHISIS AND MATERNITY 

N her lecture to the North London Midwives’ Associa 

tion on Wednesday, July 28th, Dr. Alice Vance Knox 
spoke principally on tuberculosis, and stated this disease 
may he dormant in an unmarried woman for years, 
especially when seated in the fallopian tubes. Through 
pregnancy it may become active. The three principal 
forms prevale nt among unmarried gvomen are: (1) glan 
dular; (2) disease of the bones; (3) phthisis. 

Tuberculous glands are mainly troubles of childhood and 
young life. They have no connection with pregnancy, 
nor are the germs of the disease necessarily transmitted 
to the child, although it inherits a tendency to contract 
it and to diminished resistance to the disease. 

During pregnancy, owing to the extra strain put on 
the system the glands may become more enlarged. If 
broken a midwife should urge the patient to attend a 
hospital or take medical advice; she will be given medi- 
cine, malt, cod liver oil, and so on. In pregnancy, how- 
ever, the stomach often revolts against these drugs. If 
the glands become broken at the time of confinement a 
constantly changed boracic pad should be kept on the 
sore. 

Bone disease is essentially “wormed the midwife’s pro 
vince, and has no particular bearing on pregnancy 

A midwife is often consulted hont phthisis, and she 
should therefore understand the symptoms. Dr. Knox 
stated that the existence of phthisis in the mother or 
father in no way impairs fertility, and the mere fact of 
pregnancy does not affect the course of the disease; but 
during the puerperal period its strides are often rapid 
owing to loss of blood and from other causes. Its diagnosis 
is not easy, the only certain test being the proof of 
bacilli in the sputum. The first symptoms which may 
justify suspicion of the existence of phthisis are often 
referred to the stomach, or may give rise to anzmia, 
excessive morning sickness, want of appetite, or marked 
shortness of breath, but as all these symptoms are some 
what masked by pregnancy it is very difficult to make 
an absolute diagnosis. The more advanced signs are a 
purple tinge to the lips, lobes of the ears and finger tips, 
but are not to be confounded with the same signs in heart 
disease, especially in elderly people. 

A still more significant sign is enlarged finger tips 
(“clubbed fingers”). Dr. Knox went on to describe the 
nature of the cough and sputum in phthisis in their various 
stages. She drew attention to the fact that in pregnancy 
it is more difficult to detect wasting owing to the generally 
increasing bulk of the patient; but should these previously 
mentioned symptoms become associated with emaciation of 
the face and with night sweats the case becomes very 
suspicious and certainly medical advice should be sought 
A phthisical patient however is usually optimistic, and 
if she declines to see anyone the midwife should divide 
her advice under three heads : for the patient’s own 
sake; (2) for the sake of others; (3) in regard to he 
habitation. 

In checking the progress of this disease sun and fresh 
air are the two principal factors. Fresh air is one of the 
greatest enemies of phthisis, for owing to the fact that 
the lungs become partially useless, a phthisical person 
requires a larger amount of fresh air than an ordinary 
person, and this is a fact they themselves are the first 
to grasp if once they can be brought to accustom them 
selves to fresh air. Unfortunately the class with which 
midwives are usually brought into contact are usually 
difficult in this respect. The midwife must insist on wide 
open windows both day and night; on good food—often 
the mother is the worst fed of the family—on rest and 
as little heavy work as possible, such as scrubbing and 
lifting, as this kind of work brings muscles of the < chest 
into action, irritating the lungs and aggravating the 
coughing. 

Phthisis not being a compulsorily notifiable disease the 
midwife must take upon herself the task of persuading 
the patient to isolate herself as much as possible; not te 
sleep in the room she lives in; to sleep apart from others, 
especially young children, or if impossible to separate 
herself entirely, owing to lack of space-or spare bed, 
always to sleep with her face away from her bed-fellow 

Dr. Knox laid down very explicit rules with regard to 
expectoration, giving special instructions for minimising 
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Before closing her lecture Dr. Knox touched on simpk 
wuemia as troublesome and uninteresting, but import 
accounting for much low vitality, but as not likely t 
brit ym miscarriage She has, however, noticed in het 


wh experience that babies bor 
mothers are often fretful and difficult to feed 

[he principal signs of anemia are a pallid waxy colour; 
the mucous membrane of the conjunctiva, lips and roof 
of mouth being affected in the same way; breathlessness 
and pa pitat n are aiso 1used by this condition Dr 
~nox went on to explain the mndition of the heart muscli 
which, being fed by the blood, becomes weakened and 
causes vertigo and faintness—the blood not being p1 
pelled with sufficient force to the brain—and brings o1 
temporary cerebral anzmia 

Often in pregnancy the anwmic patient suffers [rom more 
than a normal amount of morning sickness, indigestion 
poorness of blood and constipatior Dr. Knox spoke of 
various forms of iron for anemic patients, the quanti 
to be regulated by the amount a patient can assimilate 
and urged the continuance of the doses during the r 
mainder of the pregnancy, taking it for two weeks at a 
time and leaving it off for one between until the child 
is born 

For patients to whom iron causes indigestion, Dr. Knox 
advises powdered bicarbonate of soda and lactated pepsii 
in equal quantities 

Constipation may be treated in various ways. Plenty of 
hot water, lemon-water, or peppermint-water, or should 
these fail senna tea or cascara may be tried 











THE BIRTH RATE 

) ROFESSOR SIR J. HALLIDAY CROOM addressed 
| at. Edinburgh the first of a series of meeting in Scot 
land with the object of more efficiently correlating the 
we rking of maternity h spitals and appre ved societies. He 
deplored the fact that Scotland was still without a Mid 
wives Bill, and said that since the Act had come into 
force in England there had been a decline of 30 per 
cent. in the death-rate from ‘puerperal sepsis, the rate 
for 1909 being 1°64 per 1,000. The average mortality from 
this cause in Glasgow during 1911 was 5°7 per 1,000 (in 
cases attended by doctors 42, and by midwives 73 In 
England, since the, introduction of the Act, the deaths 
from accidents of childbirth had declined from 2°49 to 
2:14 per 1,000. Blood-poisoning had now been practically 
stamped out in our hospitals, such cases being purely 
sporadic. But while these wonderful results had been 
achieved in hospitals, the same had not been the case in 
outdoor practice. There the disease went on unchecked, 
and the death-rate from blood-poisoning in private work 
remained extraordinarily high. The explanation of this 
discrepancy was to be found in the fact. that while at 
the maternity hospitals the nurses and doctors were unde? 
discipline, and antiseptic treatment was carried out unde! 
pain of dismissal, such was not the case in private practice, 
where nurses and doctors could do what they pleased 
Unfortunately there was a tendency to both laxity and 
carelessness. There was the further explanation that in 
private practice many of the details of antiseptics could 
not be carried out so thoroughly. 

Advancing civilisation and luxury on the one hand, and 
poverty on the other, he mentioned incidentally, had made 
labour more and more painful and difficult; but in Scot- 
land, where chloroform was used much more freely than 
in any other quarter of the globe, the suffering was 
relieved to the utmost extent. Unless the maternity 
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well filled He suggested that the mothers should eithe 
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A BABY HOSPITAL FOR SERBIA 


UR readers w 


remember the name of Mme 

Grouitch, wife of the Under Secretary for Fore 

Affairs in Serbia, who near the beginning of the war we! 

out to Serbia, taking with her some English nurse \\ 
learn from the Jou f ti { | WV 1 


tion that arrangements have been made for the establis! 
ment of a baby hospital in Serbia in recognition of Mm 
Grouitch’s work there, to be known as the Mabel G tel 
Baby Hospital. It will be in charge of Dr. Louise Taylor: 
Jones, of Washingt I and Dr Catherine H Travis 
New Britair Conr who sailed from New York o 
June 19th 








MIDWIVES’ CLUB 


Midwifery Training (Yorkshire Womar } 
training at any od midwifery t } I for £1 
to £30 See our advertisement um! When vou | é 
decided where to go the training school will advis« 


on what books to read 
Weakly Baby (A. fF. M You mus 


that a doctor be sent for, and follow his instructions A 


’ . , 
to the general care of babies, there are many excellent 





textbooks A most useful ons stung nly ls net 
Dr. Truby I 
(Macmillan) 


King’s 





THE NURS 


1004 


SING 


TIMES 


AUGUST 14, 1915, 





TO STAY 

[ frequently happens that a nurse has to 
[ aay or two in London, and unless she has friends she 
’ be at a loss where to stay Our 
boarding-house which is 
matrons is “all right, 
that they may be assured of comfort and convenience 
well as reasonable terms. Such a one is No. 11 
Street, Gordon Square (close to King’s 
and therefore convenient after a long j« 
Lamb, the proprietress, is accustomed to catering for 
nurses, and has a large clientéle, ially in Scotland 
Her charges are from 25s. weekly, or bed and breakfast 
only may be arranged according to the number of guests 
in a party and the length of stay 
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TRAINING IN DISPENSING WORK 
“ PECIAL day and evening courses have been arranged 
at the South-Western Polytechnic Institute, Manresa 
toad, Chelsea, for women students desiring to pass the 
assistants’ examination of the Society of Apothecaries, 
which qualifies them to act as dispensers to a medical 
man, and also under certain conditions in a hospital. The 
day course includes book-keeping and typewriting, in 
addition to chemistry, pharmacy, and materia medica. A 
good knowledge of the two former subjects enables women 
to obtain better and more lucrative employment. Par- 
ticulars of fees and hours may be obtained from the 
Secretary of the Institute. 


TO CORRESPONDENT 


free of oid if 
coupon in the margin of page 994 
marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘Nursing,’’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed 


LEGAL 


Asylum Workers’ Superannuation (Erin).—As you do 
not enclose a copy of the terms under which you are entitled 
to superannuation, I sm unable to tell you whether, in the 
event of your temporarily suspending your mental work in order 
© eqiup yourself more fully for that work by undergoing a 
course of general training, you would on that account become 
lisentitled to the superannuation. On the face of it, I should 
think that such temporary suspension of actual duty, 
seeking to qualify yourself further for mental nursing 

not operate against you; but as I am unacquainted with 
precise conditions under which you become entitled to superan 
nuation, it is not possible for me to give you a certain and 
definite reply. You might write to J. F. Powell, Esq., M.R.C.8 

Asylum Workers’ Association, The Asylum, Caterham, Surrey. 

Deed of Gift (Mrs. C.).—It is no gift if Mrs. C. retains 
her life interest in the dividends—it is 
ivoid succession duty. Mrs. C. should either 
queathing the money to M. C. and E. C., and they 
to her not making a later will taking it away 
should give the money outright and trust to M 
making her -an allowance; or, as a third alternative 
best course, she should make a settlement of the money 
M. C. and E. O., retaining the life interest. In this last 
th money should be in trust, and the Public Trustee 
cheapest and safest trustee. 

That Elusive Date (Muggins).—If your 
a date to calculate from, and calculation was correctly 
made in accordance with generally accepted rules, then it follows 
that the patient gave you a wrong date. Your calculation was 
at her request and upon the information given by her. Your 
claim for the whole of the fees, plus board, lodging, and extras 
remains good: Sue at once—don’t wait 

Remuneration While Waiting (A. E. 
patient tells you she does not want you 
critical hour, but will nevertheless pay you from the 
which the original agreement was to come into fore: 
while you remain in your own home, it follows that she agrees 
to pay your agreed fees, plus a reasonable amount for board 
and lodging during the period of waiting her convenience. 

Purchase of Hired Goods (Marie).—You are unfortunate 
in having purchased goods from another woman, which she was 
buying on the hire system and for which she had not paid. I 
cannot tell you what your attitude should be upon the original 
vendor demanding the return of these goods unless I see the 
hire agreement, for it would depend on that, seeing that your 
purchase was not made in the open market, but was a private 
arrangement. You can easily see that it would not be difficult 
to defeat the rights of vendors and hirers if such private 
arrangements could in all cases hold good. 
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To Sterilise Catgut (Hope).—Your 
Catgut s generally placed in an air-tight glass jar, cove 
with ether, and soaked for twenty-four hours; the ether 
poured off and the catgut covered with an alcoholic solution 
hichloride of mercury 1:500, made with 95 per cent. alo 
The solution is poured off and the catgut covered with aled 
95 per cent, The jar is placed in a water-bath, and the alod 

for ten minutes a 

Hospital (Bonavista).—The hospital you refer to must Bay 
the Florence Nightingale Hospital Lisson Grove, N.W., whet 
ladies are eng on as patients and pay 
There also Bt. Saviour’s Hospital 
: : — 


method is corre 
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from 25s. to 50s roe 
Osnaburgh Street, N ; 


APPOINTMENTS 


R. Matron, Elder Cottage Hospital, Govan 
Western Infirmary, Glasgow; Western Infirm 

Glasgow Hospital for Women (matron). 
Home sister, Townleys Hospitals, Bolt 


Hiy, Miss E 
Trained at 
Glasgow 

Woop, Miss 
Lancs 
Trained 


(sister) 

Sarah E 
Hospital, Ashta 
(private nw 

Isolation Hospit 


Children’s 
Association 
(sister) 


Infirmary and 
Oldham Nursing 
Hospital, Halifax 

ghton Buzzard (nurse-matron) 


District 


PRESENTATIONS 
Jones, who is shortly to be married to Dr. Tre 
Evans, was presented, at the offices of the Swansea Public He 
Department, with a soup tureen and entréedish, on behalf 
the Pnblic Health staff. Nurse Grier was among the speakey 
ones responded suitably 
leaving Rothbury to .be married, 
the Rothbury Nursing Association with 
gold bracelet and watch with the in 
Deas on her marriage, and 
services, 1912-1915, by the mem 
Rothbury Association.”” Lord Armstrong 
esentation, and he and Dr. Hedley spoke of the good w 
ind s of Nurse Deas during her three 
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DEATH. 
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FOR NURSES 
Chapman is 
Chapman _recel 


Q.V.J. INSTITUTE 
Transfers and Appoiuitments Miss Susan H 
pointed to Darwen superintendent. Miss 
reneral training at Paddingto f ary, midwifery training # 

rtsmouth. She has gs 
Institute, and has 3B 
Darwen since May 


( ogg 
hel several I i 
acting superintendent 





Post-Paid Subscription Rates. 
Three Months, 1/8; Siz Months, 3/3; Twelve Montha, 
6/6. For the Colonies and Abroad the rates are? 
Three Months, 2/2; Stx Months, 4/4; Twelvt 
Months, 8/8. Order: should be addressed to ; 
The Manager, Taz Nvursina Times, 
St. Martin's Street, London, WC: 

















